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June 9, 2000 
Dear Alumni, Faculty, Students, and 
Staff of Jefferson Medical College: 
Please forgive the short notice but I wanted you to know as soon as 
possible that I will be leaving my position as Dean of Jefferson Medical 
College, Senior Vice President for Academic Affairs, and President of 
Jefferson University Physicians effective July 17, 2000. 
For the future, I plan to resume my roles as Professor of Medicine and 
full-time Director of Jefferson's Center for Research in Medical Education 
and Health Care. Research in medical education and health services has 
continued to be the focus of my scholarly interest. I look forward to 
returning to that challenge without the press of administrative 
responsibilities of the Office of the Dean. 
I remain a loyal Jeffersonian 
and will do whatever I can to 
support and enhance the 
programs and reputation of 
the college. Jefferson has 
made significant progress in 
science, education, and 
patient care during my tenure 
as Dean and that could only 
have been achieved with your 
major contributions, your 
unreserved cooperation, and 
your dedicated support. We 
created an effective team and 
developed a strong sense of 
family, so characteristic of 
Jefferson's tradition. The 
opportunity to work with you 
for the betterment of Jefferson 
has been my greatest reward. 
I leave with one earnest 
request. Please give to 
my successor the same 
dedication, the same support, and the same loyalty that I was privileged 
to enjoy these last 17 years. With that kind of commitment, Jefferson 
Medical College will continue to garner recognition as one of the nation's 
premier medical schools. 
Please accept my profound gratitude for having had the opportunity to 
serve you and our alma mater as your Dean. 
Respectfully yours, 
-1 rera94-k- 
Joseph S. Gonnella MD 
City 	  State 	  Zip 	  
Daytime Phone 	  
I would be willing to host a student interviewing or doing a rotation in my area. 
There may be students in your geographic region who have been admitted 
to Jefferson Medical College, but are still in the process of deciding whether 
to attend Jefferson or another medical school. We urge you to talk with them 
about your Jefferson experience. The Alumni Office will put you in touch with 
specific students. Simply fill out the form below and return it to JMC Alumni 
Office, 1020 Locust Street M-41, Philadelphia, PA 19107. 
Name 	  Class Year or Jeff Affiliation 
Mailing Address 
	  
City 	  State 	  Zip 	  
Daytime Phone 	  
I would be willing to talk with students who are deciding whether to attend Jeff. 
lost a Snide 
TO)oing Rotation in Your Awa? 
Students regularly contact alumni around the country during November, 
December, and January when they are traveling to interviews for residencies. 
They can benefit greatly from your insight into training programs in your 
region. They may be calling at other times of the year when they are doing 
rotations at a hospital in your area as part of their third and fourth years of 
medical school. Alumni have found that this can be a meaningful opportunity to 
guide young doctors. It's also a fun way to catch up on what's happening at Jeff, 
and to meet physicians-to-be who may eventually be practicing in your region. 
If you would be willing to host a Jefferson student, please return the form below 
to JMC Alumni Office, 1020 Locust Street M-41, Philadelphia, PA 19107. 
Name 	  Class Year or Jeff Affiliation 
Mailing Address 	  
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Thinking Like Doctors from Day One 
Learning Clinical Skills Together with Behavioral Medicine 
by Malcolm Clendenin 
first month of the fall term at Jefferson Medical College: a 21-year-old 
first-year student is asked to present in her small group meeting. Like 
any physician, she reviews the patient's history of illness, ameliorating and 
exacerbating factors, and what's been tried. She includes relevant facts 
about the family, cultural, and spiritual circumstances. And she sketches a 
plan for treatment. 
Of course, she still has a lot to learn. But she's already thinking like a 
doctor, interviewing patients empathetically and eliciting their histories 
while, at the same time, learning hands-on about human behavior—goals 
of the relatively new Doctor in Health and Illness course. 
"DHI" reflects the evolving concept of a "longitudinal patient-centered 
curriculum" that shapes the first two years at Jefferson, explains Susan 
Rattner MD, Associate Dean for Undergraduate Medical Education. 
Under this approach, clinical activities are woven into the freshman and 
sophomore years, which until the 1980s had been almost all basic science. 
Patient contact prepares the student for her actual life. If she becomes a 
generalist physician, she'll conduct more than 200,000 interviews during 
her career, according to the Association of American Medical Colleges. 
Students get a more integrated picture if they see the clinical ramifications 
of what they're studying in biochemistry or microbiology. And this bolsters 
their motivation; it reminds them that basic science is fundamental to 
competent care. The Jefferson approach puts a strong emphasis on rigorous 
science coursework, taught partly in plenary lectures, in the first two years. 
The curriculum of all medical schools is roughed in by the accreditation 
guidelines of the Liaison Committee on Medical Education (LCME), Dr. 
Rattner points out. "Then each school fashions it to be appropriate for its 
own student body, within its own geographic location and institutional 
structure. 
"A few years ago, from external reviews 
and our ongoing self-reviews, we saw we 
needed to improve the clinical 
competencies that our students were 
gaining in the first two years." The 
forerunner of DHI was an overview 
course in behavioral medicine for the 
freshman class. After extensive planning 
by curriculum committees, the DHI 
format was launched, which combines 
more focused teaching in core behavioral science principles with enhanced 
training in clinical skills. 
"Clinical skills and behavioral medicine are so intertwined," Dr. Rattner points 
out. "The way a physician interacts with a patient is all about behaviors, both 
the patient's and the doctor's. What a patient tells you, and how a doctor can 
elicit information or impart it, depends on perceptions and trusting relation-
ships. This is part of the art. 
"DHI is a place to develop approaches toward patients. At the same time, we 
show students the 'system' of the profession—what an interview should 
contain, how it is best presented to fellow physicians." DHI covers medical 
interviewing and history taking; preparing a "history of present illness"; and 
performing, scoring, and interpreting the Mini Mental Status Exam. 
Physical diagnosis is taught in the second 
year. Two modules have been designed to 
introduce these skills. In December, 
sophomores attend lectures and practice 
sessions on how to do a physical exam. Then 
from January till May, in addition to other 	 A 
coursework, they perform physical exams on AI 
j patients in hospital settings and present their 
findings to clinical faculty. 
But at that point the sophomores are 
somewhat familiar with the patient care setting, because back in freshman 
year, as part of DHI, they had been assigned to physicians' offices. 
What the freshmen see with their office preceptors forms some of the content 
of the DHI small group discussions. Dean Rattner herself is a small group 
leader, not only because it keeps her in touch with the student perspective, but 
because "I'd heard from other faculty how much fun it is!" Students analyze 
how their office preceptor communicates (the small group leader is not their 
preceptor, so they can talk freely). How does he work with a scared or 
embarrassed or inarticulate patient? The students raise points that interest 
them, such as a doctor who didn't use open-ended questions. 
Small group is also a chance to ruminate on the material covered in DHI 
lectures, which are given by faculty experts on behavioral medicine for each 
phase of the life cycle, and for specific diseases and organ systems. 
DHI's slant on behavioral science is strongly clinical, according to Mitchell 
Cohen \ 1 Clinical Associate Professor of Psychiatry who was recruited 
A 
A 
A 
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Vanessa Lee '03 and Kinjal Patel '03 interview a 
patient with their small group leader Larry Mellon '59. 
from Johns Hopkins in part to be Director of the DHI course. "Instead of 
psychological theory, this course stresses the clinical application of 
behavioral science. It's parallel to teaching biochemistry with clinical 
correlations, instead of as pure science." 
A steering committee for DHI, including representatives from many 
academic departments, gives input on how to teach the biopsychosocial 
model—something that's often cited but difficult to achieve. "After much 
tweaking, we identified six core types of reasoning used by doctors 
(though not necessarily by other health care professionals)," Cohen says: 
1) disease and its etiology—what the patient has 
2) a patient's individual traits including personality—who the patient is 
(how he reacts to a disease depends on this) 
3) what he is doing, his behavior—for example is he doing heavy lifting 
despite a spinal problem? does he smoke heavily? 
4) the meaning that events hold for him—why has he come to see the 
doctor? (for example, the meaning is different for a patient who's had 
cancer four times, than for one with the first suspicious lump) 
5) developmental—when (child? middle age? geriatric?) 
6) sociocultural—the patient in a context (sometimes "the community is 
the patient"—for example, anorexia is more common in our culture than 
in others). 
This six-pronged approach provides a workable way to gain a biopsy-
chosocial perspective. The students apply it consecutively to each stage of 
human development, and to specific diseases, from birth to death. 
Care over an extended period of the patient's life—longitudinal care—is 
emphasized. As Cohen says, "A visit to the doctor is not a frozen moment. 
It's a miniature review of the patient's life to that point, and a glimpse of 
her future." James Plumb '74, a Clinical Associate Professor of Family 
Medicine, coordinates DHI's office based preceptorship component (Dr. 
Cohen asked him to become Co-director of DHI two years ago). Plumb 
continued on page 6 
Become Involved by Mentoring 
Jefferson urges alumni to help guide the doctors of tomorrow. 
It will enrich your own outlook. There are many ways to take part: 
The Doctor in Health and Illness course for first-year Jefferson 
students has openings for small group leaders (see article). Please contact 
the education coordinator, Patrick Herron, at 215 955 9823 or 
Patrick.Herronamail.tju.edu 
The White Coat Ceremony encourages graduates to participate in this 
ceremony which celebrates the rite of passage to becoming a physician. Alumni 
can share their valuable experience with the students. Mark your calendar: 
Thursday, September 28, 2000 
White Coat Ceremony for the Class of 2004 in Alumni Hall, 1020 Locust Street 
For details contact Patrick Herron at 215 955 9823 or 
Patrick.Herron@mail.tju.edu 
JeffHOPE is a student-run group of clinics providing medical care to 
homeless and underserved populations in Philadelphia. More than 50 percent 
of the Jefferson Medical College student body volunteer in JeffHOPE. 
Primary care physicians are needed to serve as preceptors, donating any amount 
of time from once a month to once a year. In addition, specialists are needed 
who are willing to accept a limited number of referrals from the clinics on a 
pro bono basis. The clinics also welcome donations of commonly used drugs, 
dressing supplies, blood pressure cuffs, exam tables, and similar basics. 
Please contact the faculty advisor, James Plumb '74, at 215 955 0535 or 
James.Plumb@mail.tju.edu 
It's What Hippocrates Had in Mind 
"Hippocrates believed student doctors were profane until they took an oath of 
commitment, so that they would think and behave like physicians," explains 
Mitchell Cohen MD, who established the White Coat ceremony at Jefferson as 
part of the DHI course which he directs. The ancient Greek medical theorist 
"believed you should do this before you began medical training. He saw it as a 
sacred duty. By having our ceremony at the beginning of the first year, we're 
following his ideal." 
Jefferson was the first of the Philadelphia medical schools to put the White 
Coat ceremony in the freshman year, Cohen notes. It is the moment when 
tomorrow's physicians don the coats that symbolize the society of healers. At Jeff 
it is an integral part of the Doctor in Health and Illness course, which 
introduces the all-important relationship between doctor and patient. 
It's never too soon to think about professional responsibility, because the 
freshmen are about to do rounds on the wards (see article). The ceremony binds 
them to approach the very first patients with commitment. 
Each student receives a copy of the Code of Professional Conduct developed by 
faculty and students. They read it, and must sign and return it before the 
ceremony concludes. Both the Hippocratic Oath and Maimonides's "Prayer for 
the Physician" are read 
aloud. Faculty and 
family members help the 
students put on their 
coats. 
This rite of passage 
makes them feel part of 
a community—which 
can help them through 
the long hours of 
studying. Though they 
have years of training 
and examinations ahead 
of them, they have 
joined the profession. 
Rebekah Clark '03 gets 
some parental support. 
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brings patients he's seen for a long time when he gives a lecture, so that 
they can describe their story: "Five years ago, we talked to Dr. Plumb 
about considering a second pregnancy. Then we decided . . . Now we 
feel . ." The audience sees that health care is an ongoing project, not an 
isolated incident. 
Instructor in Family Medicine Bill Clements '58 gives one of the big DHI 
lectures on aging. Cohen says, "He's entering late life himself, and has gone 
through major heart disease and operations, and shares this perspective 
with the audience. Moreover he brings Anatomy Professor Ron Jensh 
PhD'66, a heart transplant survivor, into the lecture hall along with Jensh's 
family to discuss their feelings about Jensh's illness and treatments. This 
makes the material stick. 
"We tell all our speakers, don't come with a canned script, but with 
something that makes it worth attending." Although the note service makes 
transcribed lectures available, "the students shouldn't be able to read the 
notes and get just as much." 
To teach the students about their own thoughts, course leaders ask them to 
consider their initial reactions to challenging practice issues, such as dying 
patients, HIV-positive patients, patients with substance abuse problems, 
elderly patients, and homosexual patients. Students are surveyed confiden-
tially with attitude questionnaires and the data are discussed in class. "It's 
not to imply judgments; it's to illustrate how personal attitudes will affect 
their interactions," Cohen adds. "It increases their awareness of their 
classmates." 
National Recognition for a Teacher 
Oriented toward Communities 
Clinical Associate Professor James Plumb '74 was one of 44 physicians in the 
U.S. selected by students for the 1999 Humanism in Medicine Award from the 
Association of American Medical Colleges. The requirements for this award say 
it all: "positive mentoring skills, compassion, collabo-
ration, tolerance, sensitivity, community service activity, 
and observance of professional ethics." 
It was a national honor for a doctor whose whole career 
has been tuned to the needs of communities, whether in 
Pennsylvania or in Uganda. When Plumb joined 
Jefferson's Family Medicine Department in 1980, he 
started a home visit program which taught a fuller picture 
of how a patient's environment impacts his or her health. The program also 
reached elderly or disabled patients who could not come regularly to a doctor's 
office. Plumb now coordinates the preceptorship component of the DHI course 
(see article), in which first-year students are assigned to physicians' offices. 
Dr. Plumb also laid the groundwork for JeffHOPE, a student-run group of 
clinics providing medical care to homeless and underserved populations in 
Philadelphia. He's continued as its faculty advisor ever since. More than 50 
percent of the student body volunteer in JeffHOPE. Plumb recently took on a 
new role in the Jefferson Health System as Associate Vice President for 
Community Health. 
Beyond his responsibilities in Pennsylvania, he has visited Uganda two or three 
times a year since 1993, to consult with Hospice Uganda, a grassroots program 
serving that nation's terminally ill. He's created exchange programs that bring 
Jefferson fourth-year students to the country, which he says can be a "life-
altering" experience. 
Never one to stop broadening his outlook, Dr. Plumb is currently earning a 
Master's in Public Health from Johns Hopkins via distance learning. All his 
activities come together in a larger picture of policy issues. "Health is not just 
how we care for individuals, but how we treat entire populations," he believes. 
A typical DHI lecture this past December was two separate presentations: 
"Ethical Dilemmas in Adolescent Medicine" given by Clinical Professor 
Christopher Chambers FP'83, and "Human Sexual Response: Normal 
Physiology, Common Dysfunction" given by Clinical Associate Professor of 
Ob/Gyn Marty Weisberg '72. Numerous faculty sat in. 
Chambers provided the students with an overview of ethical principles: 
autonomy, beneficence, nonmaleficence, justice (which can encompass 
public health perspectives). Drawing from his own actual cases in 
adolescent medicine, he posed six ethical dilemmas for the audience to 
answer. Moral and legal issues were deeply entangled with purely medical 
ones. 
Should a doctor examine an adolescent who requests it, even give him 
treatment for apparent physical abuse, or must the doctor get parental 
consent (which could tip off an abusing parent and/or scare away the boy 
who needs medical care)? How should the doctor deal with a parent who 
may be an abuser? 
Each time a student offered an answer, Chambers asked her to identify 
which of the ethical principles she was relying upon. He wasn't disagreeing, 
but prodding her to analyze her own thinking. And he asked other 
students, reminding them, "There's room for different viewpoints. In fact, 
be aware that different doctors interpret the laws differently." 
A confidential question box allowed students to submit queries about 
sensitive topics. "Plus we get countless e-mails after every class," says Dr. 
Rattner, obviously delighted. "The course is continually being refined, 
thanks in part to student feedback." 
Besides debate, the lecture hall roared with occasional laughter and with a 
sense of community. "We know that attendance at the lectures is high," 
Cohen smiles, "because extracurricular groups who want to make 
announcements make them at DHI, confident that almost all the students 
will be there." 
Immediately after the lecture, the students gathered for small group 
discussion. Addressing his charges individually, leader Larry Mellon '59 
drew out their reactions. Cohen describes Mellon as "a bundle of 
energy . . . committed to education" who took the first quiz of the semester 
so he'd see the students' position. "Most of us docs," Mellon reflected to his 
group, "do feel discomfort asking patients some types of questions, even if 
we've been in practice for years. Trying to determine if a patient is being 
abused, for example. Or whether the thing that's bothering them is sexual, 
as Dr. Weisberg described in today's lecture. The patient may have difficulty 
talking about it. So the doctor will skirt the issue. He'll tell himself, 'I have a 
waiting room full of patients with problems; I can't get into this.' 
"As doctors, we need to be aware of when we're avoiding tough subjects. 
And we need to know our own biases—about things like sex—which can 
get in the way of empathizing with our patients." 
Soon it was time for the first-years to make rounds on the wards. They 
donned their white coats, and visited a thirtysomething man whose colon 
cancer had been discovered during a routine checkup, and who had just 
undergone surgery. Two students quickly built a rapport with him. So 
when Mellon asked them to present this case to other students, they could 
even explain details such as the purposes of the IV. 
The students were learning to prepare a "SOAP note"—a concise rundown 
of subjective information, objective observations, assessment, and plan for 
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treatment. "We're giving them an approach to patients. We take them 
beyond just observing," Rattner says, "and make them analyze and 
extract." 
Next Mellon's students visited a woman with persistent migraines. 
Students asked her about her work and personal life, her history of 
symptoms, how they affected her quality of life, what diagnostic tests had 
already been performed. 
Before medical school, many of the students had never stepped inside a 
hospital. To teach his small group how it operates, Dr. Mellon recruits a 
supervisory nurse who explains the protocol on the floor, how teams 
function incorporating various health professions, how to read charts, 
how to get information from files or personnel or computer systems. 
Further down the hall, a shooting victim told the students that he'd 
prayed he would stay alive for his little daughter, though he may not 
regain full use of his limbs. Dr. Mellon used this opportunity to raise 
public health aspects with the students: community problems that 
explode in violence; laws that let guns be available. And psychosocial: the 
will to survive that could help this patient recover. Mellon advised his 
group, "Always watch the patient's eyes—you can tell if he's under stress 
in his outside life, or scared, or feeling defeated by his condition." 
Dr. Mellon in the classroom with Amy Miller '03 and Gregory Wagner '03; 
Barbara Follestad '03 and Dana Correale '03 interviewing; Kinjal Patel 
listens to a patient; Christopher Hajnik reports on a case to Follestad, 
Biuckians, and Mellon in a hospital conference room after rounds. 
Upholding the Tradition of 
the Volunteer Faculty 
Crucial to Jefferson's mission as a teaching institution 
is the work of volunteer faculty like Clinical Professor of 
Medicine Joseph W. Sokolowski Jr. '62. A longtime member 
of the staff at Our Lady of Lourdes Medical Center in 
Camden, Dr. Sokolowski was instrumental in recently 
reestablishing Lourdes's participation in physical diagnosis instruction for 
Jefferson students. 
Lourdes is one of the sites where during the spring term, Jefferson Medical 
College sophomores perform physical diagnosis in hospital settings. They come 
for one half day every other week, examining patients and writing diagnostic 
summaries and treatment plans. A number of Lourdes physicians, many of 
whom are Jeff alumni, volunteer as preceptors. 
Dr. Sokolowski also chairs the Alumni and Public Affairs Committee of the 
Medical College, composed of student members as well as graduates. "Jefferson 
students are eager for contacts with our graduates," Sokolowski reports. 
"They're looking for networking which they may not get from the full-time 
faculty, and for the perspective of clinicians who are in private practice," 
Sokolowski says. "We're seeking to increase this mentoring, because it can be a 
rewarding experience for everyone involved." 
Sokolowski himself exemplifies the sort of knowledge that Jeff graduates can 
offer. He has served on the Boards of Directors of the American Thoracic 
Society and the American Lung Association, besides numerous other leadership 
posts. Most recently he was elected Secretary of the National Association for 
Medical Directors of Respiratory Care, and Chair of the Section on Chest 
Diseases of the House of Delegates of the American Medical Association. 
In a room out of the patients' 
earshot, the students 
described their own feelings 
about the people they had 
met. "Seeing the very sick is 
an emotionally intense 
experience," Dr. Cohen points 
out, "and so is talking with 
the patients' families. DHI 
helps the first-years to grapple 
with their own emotions." 
DHI is one of relatively few 
courses in which students 
write essays. In addition to 
multiple choice tests and essay 
exams, they're graded on their 
interviewing, their critique of 
a videotaped interview, and 
their performance in the office 
based preceptorships. This 
clinical grade gives them a 
taste of the third and fourth 
years of medical school—and 
residency—where evaluation 
is based largely on clinical 
performance. Though 
Jefferson challenges entering 
students with a rigorous 
lineup of basic science, it also 
teaches them from the start 
how to work and think like 
practicing doctors. 
African-American Students at Jefferson: Present Number and 
by John J. Gartland S'44 
r 
 
he 21st century promises to be accompanied by very significant 
I changes in both health care and in how the health care is delivered to 
patients in this country. Rapid advances in scientific research and in 
medical science are bringing molecular medicine with its implied promise 
of improving the medical care provided to the people of this country closer 
to reality. Unlike health care, however, changes in health care delivery 
during the 21st century will be influenced the most by the demographic 
changes occurring in the country. The number of people over age 65 years, 
now at 13 percent of the population, will double during the next 30 years. 
Life expectancy, 50 years at the turn of the 20th century, now is 76 years 
at the turn of the 21st century. At present, 25 percent of this country's 
population belong to a designated minority group, and the prediction is 
that minorities will account for 40 percent of the population by 2030. The 
percent of the U.S. population without health insurance in 1988 was 13.4 
percent. Ten years later this percentage had risen to 16.3 percent, a large 
number of whom are minority citizens. At present, it is openly recognized 
that racial and ethnic disparities exist in the health care delivery system 
which will be difficult to eradicate under the present system of medical 
education because most physicians are educated to treat diseases, not 
people. However, researchers at Jefferson showed recently that medical 
school admission policies targeted to applicants with minority 
backgrounds, who grew up in a rural or inner city area, and who express a 
strong interest prior to medical school to practice in underserved areas 
would likely increase physician manpower in these underserved areas (1). 
Concern that continuing and well documented gaps in health status exist 
between underrepresented minorities and the majority of Americans is 
supported by higher infant mortality rates and a shorter life expectancy in 
the minority populations. Evidence even exists to suggest that some 
physicians now in practice may be medically biased against minority 
populations (2,3). 
African Americans represent approximately 13 percent of the U.S. 
population, but only 3.7 percent of physicians, a figure that has remained 
essentially unchanged over the past 70 years (4). In total, African 
Americans, Hispanic Americans and Native Americans presently make up 
22 percent of the population, but only 10 percent of entering medical 
students and 7 percent of practicing physicians. The Association of 
American Medical Colleges (AAMC) Faculty Roster of 1997-1998 shows 
that about 25 percent of full-time medical school faculty members are 
women, an increase of 2 percent from 1994. However, the percentage of 
full-time faculty members from underrepresented minority groups (Native 
Americans, African Americans, Mexican Americans, Mainland Puerto 
Ricans) dropped slightly from 3.6 percent in 1994 to 3.2 percent in 1998 
(5). Beginning in the mid 1960s, the enrollment of black students in the 
nation's medical schools began to rise dramatically, but this enrollment 
rate had leveled off by 1975. The enrollment rate of black medical students 
since 1975 in this country has remained essentially unchanged at 6 to 7 
percent of total enrolled medical students. Jefferson's matriculation figures 
for black medical students during this same period mirror the national 
matriculation figures. During the period 1970 -1974, blacks constituted 
4.1 percent of entering Jefferson classes. For the period 1980-1984, this 
figure had declined to 2.3 percent. For the period 1995-1999, this figure 
declined further to 2.1 percent. In addition, there has been an overall drop 
in medical school applications nationally since 1994. It is unclear 
Dr. Gartland is a Trustee of Thomas Jefferson University, Medical Editor, and 
past Chair of Orthopaedic Surgery. 
presently to what extent the reasons for the decrease in underrepresented 
minority group applications are similar to the general applicant pool, or 
whether the declining numbers also are associated with recent attacks on 
affirmative action. Whatever the reason, there has been a decreased 
representation of most underrepresented minority groups in the medical 
schools of this country since 1997. 
During the recent past, Congress sporadically challenged the nation's 
medical schools on their lack of progress in increasing minority represen-
tation in their classes. During the 1988 reauthorization of the Health 
Manpower Act, Congress focused closely on the apparent decreased 
commitment to affirmative action on the part of health professions schools 
in this country (6). Despite a sizable federal investment, minority 
representation in medicine has improved only slightly since 1988. The 10-
year-long absence of significant upward movement, especially when 
compared with the progress made in the early 1970s, suggests to many 
observers that medical schools have lost their momentum in the drive to 
open the profession of medicine to minorities. In the latter part of the 
1970s, the AAMC launched Project 3000 by 2000 in an effort to increase 
the number of underrepresented minority medical students to 3000 
minority matriculants in medical schools in the United States by the year 
2000. By specifically targeting underrepresented populations, it was 
presupposed that African Americans, Mainland Puerto Ricans, Mexican 
Americans and Native Americans would not only diversify the physician 
workforce, but also would provide care for a U.S. population predicted to 
be more than 50 percent minority by the year 2050. While Project 3000 by 
2000 provided numerous opportunities for the underrepresented popula-
tions, it fell short of its overall goal. By the year 2000, only one-half or 
1500 minority students had been enrolled in U.S. medical schools. 
On their own initiative, several state and local programs have been 
designed and implemented to increase minority representation in medicine 
and science. New York City established the Gateway to Higher Education 
program in 1986, a specially designed comprehensive four-year high 
school program aimed at preparing minority students for high level profes-
sional careers, especially in medicine and science (7). In 1984, the 
Associated Medical Schools of New York (AMS) identified the problem of 
low minority enrollment in the state's medical schools as the organi-
zation's top priority. Four years later the Office of Minority Affairs of the 
AMS began a multifaceted, statewide effort aimed at increasing the pool of 
qualified minority applicants to the state's medical schools. Their 
programs include academic enrichment for precollege and college 
students, recruitment conferences and a program designed to attract 
minority applications for residency education in New York State (8). 
Before 1988, the College of Medicine at the University of Tennessee-
Memphis had ranked consistently among the bottom quarter of U.S. 
medical schools in terms of first year African American enrollment. After 
initiating a wide ranging program designed to provide African American 
matriculants with the academic and support systems necessary to give 
them a reasonable chance for success, they now rank eleventh among the 
124 predominantly white medical schools in terms of first-year African 
American enrollment (4). Baylor College of Medicine also is involved in a 
comprehensive program with Texas public schools and two year and four 
year colleges and universities designed to enlarge the pool of qualified 
minority applicants for careers in medicine and science by focusing on 
improving the science education of minority students in high school and 
college (9). 
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Future Need 
t seems clear from these and other reports that much more attention 
i needs to be paid to minority students at the lower end of the perfor-
mance spectrum if this country hopes to succeed in its obligation to 
increase both the number of black medical students and the number of 
practicing black physicians needed to provide health care to a very diverse 
population during the 21st century. In 1969, the School District of 
Philadelphia, in cooperation with Jefferson, initiated and funded a 
program originally called the South Philadelphia High School/Thomas 
Jefferson University Health Careers/Medical Careers Program. Its purpose 
was to introduce 30 minority high school students per year to career 
opportunities open to them in science, medicine, and medical technology. 
Instruction was provided in Jefferson's laboratories and hospital, by 
Jefferson basic science and clinical faculty members who volunteered to be 
instructor-mentors on a one-on-one basis. Selected students had to spend 
a minimum of four hours per week in the program during the school year 
and give a full-time commitment for six weeks during the summer. In 
1992 the program was extended to include eight additional Philadelphia 
high schools. Many graduates of this program ultimately did seek careers 
in health care and science disciplines. One of the graduates of this 
program is the 1999-2000 President of the Graduate Student Organization 
at Jefferson's College of Graduate Studies. Unfortunately, 
the Philadelphia School District cancelled this program in 
1995 in favor of beginning a School to Work program. 
Effective enrichment programs need to be in place locally 
so that aspiring young African American students can have 
the opportunity to correct any existing deficiencies in their 
educational progress before they graduate because, if not, 
their future performance is more likely to be a reflection of 
their past showing. In view of the changing demographics 
now evolving in this country, it is becoming more apparent 
that quality health care during the 21st century will depend 
as much upon the cultural competence of physicians as it 
will on their scientific competence. Cultural competence of 
physicians will be of increasing importance during the 21st 
century because illness and disease vary by culture, because 
diverse belief systems exist about health, healing and wellness, and 
because cultural attitudes affect relationships with physicians and other 
health care providers. Researchers at Jefferson have shown that patients 
are more likely to be cared for by physicians of their own ethnic 
background than by physicians of differing ethnic backgrounds (10). Not 
only will it be necessary to increase the number of black and other 
minority physicians delivering health care in this country, it also will be 
necessary for physicians to understand that all patients are created equal 
and should be treated the same. With the above information as 
background, this article looks at Jefferson's past and present experience in 
recruiting, enrolling and graduating black physicians. 
'here were a few black medical students in American medical schools 
1. during the latter half of the nineteenth century, but very few of them 
were in Philadelphia medical schools. The early Jefferson record is unclear 
about the presence of black students because the school did not specifi-
cally identify the ethnic origins of its graduates during its first 50 years of 
existence. It is known, however, that the first identified African American 
to graduate from Jefferson Medical College was Algernon Brashear Jackson 
of the Class of 1901. He was followed by John Hume Miller, Class of 1903, 
and Henry McKee Minton and Paul James Taylor, both of the Class of  
1906. All four black physicians had productive and successful medical 
careers in and around Philadelphia. From that time to the middle of the 
20th century there was little progress made at Jefferson on the question of 
black medical student matriculation (11). 
Jefferson's first official action in actively recruiting minority candidates for 
medical school admission was the appointment of Dr. James H. Robinson 
in 1975 as the first black Associate Dean for Minority Affairs. He was 
followed by Dr. George Alexander in 1987 whose title was Assistant Dean 
for Student Affairs and Minority Affairs. From 1990 until 1992, this office 
was temporarily filled by Karen Glaser PhD, who was then an Assistant 
Professor of Family Medicine. The present holder of this office is Edward 
B. Christian PhD who was appointed Assistant Dean for Student Affairs 
and Special Programs in June 1992. His responsibilities include the early 
admission programs and the support programs for minority students. His 
office also is charged with the effort to raise awareness of diversity 
problems among faculty and students on the Jefferson campus. Jefferson 
Medical College now actively does seek a diversity of students, balanced 
across gender, race, culture and economic status. However, when 
individual diversity classifications are taken into account, the fewest 
admissions to Jefferson occur in the underrepresented 
minority category. At the time of this writing, there are 894 
medical students enrolled at Jefferson. Of that number, 19 
(2.13 percent) are black. For 1998-1999, 2.7 percent of the 
first year Jefferson class are African Americans compared 
with 6.4 percent nationally. The corresponding figures for 
the 1999-2000 classes are 2.7 percent for Jefferson and 6.8 
percent nationally. 
Clara Callahan PD'82, now Associate Dean for Admissions 
and Student Affairs, admits that the low minority 
enrollment at Jefferson is of concern to the administration. 
She also points out that the Class of 2003 is the third 
consecutive Jefferson class with no male black student 
members. She also told the Alumni Bulletin that 37 
minority students were offered admission to the incoming 
Class of 2004 but, of that number, only ten minority students matricu-
lated. Over the past ten years only 35 percent of black students offered 
admission to Jefferson have actually matriculated. The reasons for this 
disparity are being actively investigated by the administration so corrective 
measures can be instituted. 
Dr. Christian holds a PhD in group dynamics and organizational 
psychology from Temple University, an MSW in clinical and adminis-
trative social work from Carleton University, Ottawa, Canada, and a BA in 
clinical and social psychology from Lincoln University, and always has 
worked in cultural and minority affairs. In a wide ranging discussion with 
the Alumni Bulletin, Dr. Christian shared his experience to date with his 
attempts to recruit black students to Jefferson. As background information 
he reported that medical school graduation rates nationally are 98 percent 
for white students and 87 percent for black students, including those who 
graduate in five years. Between 1992 and 1999 at Jefferson, 75 percent of 
black students graduated in four years, 20 percent graduated in five years, 
and five percent failed to complete the medical course. Minority students 
at Jefferson are offered the option of taking the first year courses over a 
two year period, which accounts for some of the five year graduates. Dr. 
Christian describes going on nationwide recruiting trips to the historically 
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One of the graduat 
is the 1999-2000 
Graduate Student 
Jefferson's College o 
black colleges and universities, as well as to national meetings like the 
AAMC and the National Association of Minority Student Educators 
(NAMSE). He encourages black students to apply to Jefferson and tells 
them of its long history, its traditions and its excellent educational 
programs. He orients them as to the qualifications needed for admission, 
including the non-academic aspects such as community service, research 
and personal leadership qualities. He tells them Jefferson is a conservative 
school with a strong academic tradition, but is not a school that presently 
has a large percentage of minority students. He tells them Jefferson offers 
them fairness and a level playing field. He now believes that both the 
quality and the number of black applicants to Jefferson are increasing 
slowly. 
Dr. Christian classifies his efforts to date to recruit black students to 
Jefferson as moderately successful. He believes that residual racism and a 
lack of diversity on the campuses of most predominantly white medical 
schools deter many potential black applicants from applying for a medical 
career. A persisting observation about Jefferson that he hears from some 
black students he is trying to recruit is their belief that Jefferson is a 
conservative white medical school with a predominantly white student 
body and faculty, a predominantly white alumni body, and very few black 
mentors on campus. Many black students tend to believe Jefferson has no 
real interest in or makes any real effort to obtain a more diversified 
campus population. Some credence for this view about Jefferson's 
whiteness can be gained from reviewing pages 1-763 of Tradition and 
Heritage written by Frederick B. Wagner Jr. '41 in 1989. These pages 
which describe the history and 
development of Jefferson Medical College 
contain 670 figures. Of these 670 figures, 
only five depict a black physician and, of 
these five figures, the same black 
physician is depicted in three of them 
(Carl Mansfield R0'63, former Chairman, 
Department of Radiation Oncology)(12). 
Black students visiting Jefferson on 
recruiting trips often comment on the paucity of black faculty members 
and on the apparent lack of diversity for minority students in Jefferson's 
social environment. 
After being on the job just slightly over eight years, Dr. Christian believes 
the tide against black students at Jefferson is beginning to recede. Many 
black students now report they find the Jefferson campus to be 
welcoming, and describe a better and growing appreciation of minority 
students at Jefferson. He claims that reported instances of racism and 
racial discrimination he receives now are minimal and sporadic. He 
believes that black students at Jefferson now are beginning to get a sense 
of belonging on the Jefferson campus. He notes that a predominantly 
African American chapter of the national organization, the Student 
National Medical Association (SNMA), has been a significant and positive 
influence at Jefferson. In short, he believes black students at Jefferson are 
beginning to lose their feeling of invisibility on the campus. However, he 
continues to believe there is more that Jefferson can do to promote a real 
cultural diversity on the campus. He believes the medical school needs 
more minority scholarships to encourage more financially disadvantaged 
black students to matriculate at Jefferson. He believes there should be a 
strong universitywide program designed and implemented to promote 
more cultural diversity on campus, and to make student diversity a real 
part of the Jefferson tradition in order to do away with classifying 
Jeffersonians by skin color or social class. Dr. Christian also believes 
Jefferson should involve all units of the university in the educational 
process in order to assist minority students in completing their medical 
school education successfully. 
Researchers at Jefferson's Center for Research in Medical Education and 
Health Care, using the database of Jefferson's famed Longitudinal Study (see 
Alumni Bulletin, Fall 1992) have developed a prediction model which 
enables them to alert the faculty about entering students who might be at 
greater risk for academic difficulty (13). In addition, these researchers have 
developed valuable assessment measures for performance in medical school, 
in residency, and in practice which are helpful to the Admissions 
Committee, the Curriculum Committee and other interested parties (14). 
Aided by these evaluative data, Karen Glaser PhD, who is a Clinical 
Associate Professor of Family Medicine as well as Assistant Dean for 
Student Affairs and University Affirmative Action Officer, directs a pre-
matriculation program, given each August before the start of each school 
year, for entering students who might be at risk for academic difficulty 
according to the prediction model. 
This voluntary 4-5 day program invites all at-risk and minority students to 
attend, and attendance averages 95 percent of invitees. The value of this 
program to these students is that they get to connect with one another, get 
familiar with available campus and faculty resources, meet various faculty 
educational coordinators and learn what support systems exist for them at 
Jefferson. Dr. Glaser believes a real need exists at Jefferson to increase 
• mentoring efforts with black students to help make them feel more 
comfortable with their introduction to Jefferson. To that end, she now 
involves minority students from the third 
and fourth year medical school classes as 
mentors for matriculating black students. 
On balance, Dr. Glaser considers this to be 
a very successful program (15). 
Joseph S. Gonnella MD, Dean and Senior 
Vice President for Academic Affairs, 
believes that complaints about the lack of 
diversity on the Jefferson campus now are losing their validity. The 
Jefferson research initiative of the past 15 years has brought many people 
from Europe, the Middle East and Asia to diversify the Jefferson campus 
but, he admits, few blacks are in this group. Dr. Gonnella also takes issue 
with how the AAMC reports data about black medical students. They report 
the percentage of black matriculants in each of the nation's medical schools. 
By this type of reckoning, Jefferson's percentage of black matriculants 
appears toward the low end of the scale because of Jefferson's large class 
size. Only four other medical schools in this country have a larger student 
enrollment than Jefferson (16). Dr. Gonnella believes a more valuable 
criterion to report is the number of blacks who graduate from the nation's 
medical schools. When this criterion is considered Dean Gonnella believes 
Jefferson does a good job with black students. The Dean also points out 
that, in addition to offering minority students the option of taking the first 
year curriculum over a two year period, Jefferson also can offer Algernon 
Jackson scholarships to financially disadvantaged students. These consist of 
four half tuition scholarships per year. The Dean points out that Jefferson 
has an egalitarian heritage and always has emphasized academic excellence 
in its rigorous educational program and evaluation of students. When 
minority students have been excluded it has been because of academic 
criteria. He also points out that good black students do not want medical 
schools to lower their standards simply to enroll more black students. 
The Dean agrees that a real need exists at Jefferson to increase the number 
of black medical students, black residents and black faculty members in 
es of this program 
President of the 
Organization at 
f Graduate Studies. 
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order to meet the expected needs of the 21st century. At present, 22 
percent of Jefferson's basic science faculty are minorities, but none are 
black. Of salaried clinical faculty, 25 percent are minorities but only two 
are black. The Dean does point out that two members of the Admission 
Committee and three members of the University Board of Trustees are 
black. He also points out that Jefferson often offers admission to more than 
35 black applicants per class, but usually fewer than ten of these applicants 
will matriculate. He believes the principal reasons for this disappointing 
return are 1) financial and 2) the persisting impression that Jefferson is a 
predominantly white medical school. 
Dr. Gonnella believes the low number of blacks presently enrolled in 
medical schools of this country and the increased number of black 
physicians projected to be needed during the 21st century to serve rapidly 
enlarging minority populations constitute both a national and a local 
problem. He points out that nationally the total black applicant pool to 
medical schools remains about the same each year. He believes the chief 
reasons are the poor high school science education received by many 
minority students, other careers presently are considered more attractive, 
and not enough black role models exist in medicine at this time. Locally, 
Jefferson can try to lure black applicants from other Philadelphia medical 
schools by sponsoring career programs and by instituting science 
programs in local high schools, both of which Jefferson has done. To assist 
in filling future needs for more black physicians, Dean Gonnella believes 
more attention needs to be paid to diversity initiatives on campus, to 
greatly increasing the number of black role models at Jefferson, and to 
increase Jefferson's efforts to reach out in community service. He believes a 
concerted effort by Jefferson to recruit more black faculty would add a 
much needed incentive for the recruitment, admission, retention and 
graduation of more black students from Jefferson in the future. 
actors that seem to work against increasing the number of black and 
other minority physicians in this country include 1) lack of adequate 
financial assistance for financially disadvantaged applicants, 2) childhood 
and young adult development often in less than desirable social, economic 
and environmental conditions, 3) inadequate science education generally 
in the elementary, secondary and postsecondary public school levels of 
many cities, and 4) racial stereotyping. No valid reason exists in this 
country for preventing many of these disqualifying factors from being 
overcome so the ultimate goal of an increased minority physician base in 
this country can be achieved. Adequate financial aid can be provided by 
greatly increasing the amount of scholarship money available to black and 
minority students, and medical school alumni bodies should assist in 
bringing this about. Educational programs designed to increase the 
number of minority students adequately educated for entry into high level 
professional careers, like New York's Gateway to Higher Education 
program, already exist and can be replicated in other large cities, including 
Philadelphia. Increased civic pressure in Philadelphia to improve the 
scholastic levels now achieved by students enrolled in the city's public 
school system would pay future dividends. The School District of 
Philadelphia should be strongly encouraged to revive proven successful 
programs like the South Philadelphia High School/Thomas Jefferson 
University Health Careers/Medical Careers Program. 
If this nation's medical schools hope to succeed in serving this country's 
best interest by producing more black and minority physicians to provide 
health care to a very diverse population in the 21st century, the problem of 
racial stereotyping must be faced, addressed and overcome. A Jefferson 
Medical College challenge for the future will be to continue and improve 
on an educational culture that clearly defines values, and rewards good 
teaching regardless of the skin color of the students receiving the teaching, 
or the skin color of the teachers giving the instruction. When capable black 
college students in a racially mixed class fail to perform as well as their 
white counterparts, the explanation often has less to do with preparation or 
ability than with the threat of stereotypes about their capacity to succeed. 
Stanford University black psychologist, Claude Steele, reported on a 
phenomenon he called "stereotype threat" (17). His research suggests that 
the academic performance of Well prepared highly confident students of any 
race could be impaired when these students believe they are being evaluated 
according to a negative stereotype. He found that black students worried 
that their difficulty with a test would be seen as confirmation that blacks 
lack certain cognitive abilities. Although stereotypes held by society in 
general may be difficult to change, it now is possible to create educational 
niches in which negative stereotypes cease to apply, and which permit a 
learning environment and a sense of trust that otherwise would be difficult 
to sustain (18). Educators striving to create inclusive academic communities 
now can draw upon research and expertise that did not exist two decades 
ago. Jefferson must set itself to create such an inclusive educational niche in 
the near future. Included in this better Jefferson future should be a sincere 
determination to stamp out any existing discrimination based on gender, 
racial and sexual orientation during medical school and residency years 
(19). Racial stereotyping and discrimination of any kind should not be part 
of any 21st century educational process whose purpose is to produce 
humane and compassionate physicians. The increased cultural diversity that 
now characterizes the Jefferson campus undoubtedly will help the medical 
college gain a more culturally inclusive student body in the not too distant 
future. The changing demographics in this country accompanying the 21st 
century make it imperative that increased enrollment of black and other 
minority students be accomplished in this country's medical schools so that, 
in the future, adequate and effective health care will be available to all 
citizens of the United States. -John J. Gartland S'44, University Trustee 
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Heath was commissioned in 1951 as a lieutenant in the U.S. Army 
Transportation Corps, and served in the Medical Corps at a hospital in 
Heidelberg, Germany, as a captain from 1960 to 1963. He graduated from 
the U.S. Army Aeromedical Center as a flight surgeon in 1978. 
Music has always been one of his favorite counterpoints to the military. He is 
an accomplished violinist who has played with the Caribbean Chorale. 
It's typical of the unassuming Heath that when asked about his accomplish-
ments, he turns the subject to others. He mentions Cora Christian '71, MPH, 
who is now Medical Director for Quality 
Improvement at the Virgin Islands 
Medical Institute, as well as Medical 
Director for the Hess Oil Refinery, a 
major employer in the region. 
Heath also turns the conversation to 
Thelma Ruth Watson '79, a specialist in 
internal medicine and emergency 
medicine, who serves the Virgin Islands 
as Medical Director of the Roy Lester 
Schneider Hospital. She and Dr. 
Christian were both encouraged in their 
careers by Dr. Heath. 
Cora Christian '71 
Heath claims that he is 
now "semiretired," but 
admits the new honor has 
"rekindled and recycled" 
him. There's no doubt in 
his colleagues' minds that he'll continue behind the scenes to shape the health 
of the Virgin Islands. His past posts have included Virgin Islands Commissioner 
of Health, Acting Chief Executive of St. Thomas Hospital, and chair of trauma 
committees within the American College of Surgeons. 
c thought it would be just 
another yearly checkup. So 
Leo Codario was a little taken 
aback when, after the blood 
pressure check and the weigh-in, 
his internist asked him to have an 
ultrasound study of his kidneys. 
The World War II veteran and 
retired sheet metal mechanic had 
always been very healthy. He felt 
"great for 78 years of age," he says, 
except for an occasional cough and 
some fatigue. His doctor, however, 
noticed a high level of protein in 
Leo's routine urine analysis. 
e knew that 
Jefferson produces 
good endocrinologists. 
This past year we produced 
the highest-scoring trainee 
in the U.S. And now he's 
on our faculty. 
Serge Jabbour END'99 got his 
results back in January from his 
board examination in 
Endocrinology, Diabetes, and 
Metabolism, administered by the 
American Board of Internal 
Medicine. His score was 
exceptionally high, so he asked the 
national board how others had 
compared. They confirmed that no 
The ultrasound exam revealed two 
suspicious masses in one of his 
kidneys. Additional testing and MRI 
confirmed that the masses were 
cancerous. Kidney cancer, Leo's 
physician told him, is best treated 
by removal of the diseased organ. 
Most kidney cancers affect only one 
organ, and patients can function 
well with the remaining one. 
Surgery to remove a kidney 
sounded like a daunting prospect; 
Leo had never had major surgery 
in his life. Traditionally, kidney 
removal has been done with an 
continued on page 14 
other person, from any 
program in the country, 
had scored as high as Jeff-
educated Dr. Jabbour. 
The exam included all 
endocrinologists in the 
U.S. who were candidates 
for the year 1999 (taking the 
boards in November 1999). 
At the top of the heap nationwide, 
Serge says he is delighted to be 
continuing his career at Jeff. With 
Jabbour teaching here, which 
school, do we suppose, will 
produce the next generation of 
exceptional trainees? it 
A Lifetime of 
Improving the 
Health of the 
Virgin Islands 
Affection is evident in 
people's eyes whenever the 
name of Al Heath '57 
comes up, and a ceremony 
this past December in St. 
Thomas, U.S. Virgin 
Islands was no exception. 
The occasion was Dr. 
Heath's promotion to 
Brigadier General in the 
Army National 
Guard—another honor in 
a tireless career. 
Not too traumatic: Stephen Strup U'94 with Codario after the operation 
Major Surgery, Minor Trauma from 
Hand Assisted Laparoscopic Nephrectomy 
Best-trained Endocrinologist in the U.S.? 
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Thomas J. Nasca '75 (above), Associate 
Dean for Academic Affairs and Affiliations, 
fields a question after his presentation at 
Parents Day. 
 The day gave a glimpse 
of student life at Jefferson, including both 
academic presentations and more relaxed 
moments, such as a performance by 
Arrhythmia, a student a cappella singing 
group. More than 500 people attended. 
Kurt Weiss (right) was one of two student 
speakers elected by the sophomore class. 
Student cochairs (below) were Nichole 
Bialas Harrison (third from left, with her 
parents Paul Bialas '73 and Deborah Bialas) 
and Kelly Malloy (third from right, with 
her parents Terrence and Michele Malloy). 
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Stephen 
Chrzanowski '02 
with (at center) 
his mother 
Margaret and 
(second from left) 
Karen Feisullin 
and her mother 
Christa and sister 
Sophia Boniello. 
Karen was one of 
the student 
speakers at lunch. 
Student and parent: 
Brian Ratigan '02 with his 
wife Maura and son Sean 
Honorary Degrees for Three Eye Pioneers 
cfferson Medical College 
conferred honorary degrees 
upon three world renowned 
ophthalmologists in March at the 
52nd Annual Conference of Wills 
Eye Hospital. Charles D. Kelman 
MD was presented a Doctor of 
Letters degree, and J. Donald M. 
Gass MD and Robert Machemer 
MD received Doctor of Science 
degrees. The ceremony also 
celebrated the 40th anniversary of 
the Wills retina service. 
The three honorees have pioneered 
important aspects of ophthal-
mology. Dr. Gass, a Professor of 
Ophthalmology at Vanderbilt, is 
noted for his contributions toward 
understanding the pathogenesis of 
retinal diseases such as macular 
degeneration, intraocular tumors, 
and macular holes. 
Dr. Kelman, a Clinical Professor at 
New York Medical College, 
introduced phacoemulsification, 
which revolutionized cataract 
surgery worldwide and is the most 
frequently performed surgical 
procedure in North America. 
Dr. Machemer, who is now retired 
from the chairmanship of the Duke 
University Department of 
Ophthalmology, has improved the 
ability to dramatically cure retinal 
detachments previously thought to 
be inoperable, and to restore sight 
to diabetics who would otherwise 
have gone blind, through a 
procedure call vitrectomy. 
Machemer developed vitrectomy 
surgery when he was at the Bascom 
Palmer Eye Institute in the mid-
1960s. 
Wills Eye Hospital and Jefferson 
have a longstanding academic and 
clinical relationship. Wills 
physicians serve as Jefferson's 
Department of Ophthalmology and 
Jefferson medical students rotate 
through Wills as part of their 
training. The residency and 
fellowship programs are extensive. 
This is an exciting time for Wills, 
which will begin building a new 
hospital in the fall of this year. The 
multistory structure will be erected 
above the Walnut Towers building 
located on Walnut Street between 
Eighth and Ninth. The new state-
of-the-art hospital is designed to 
deliver primary and specialty 
ophthalmology services in a more 
cost efficient setting. In addition to 
specialized patient care, Wills is a 
center of excellence for ophthalmic 
teaching and research 
nationwide. it 
Dr. Machemer with his wife Christel; Dr. Kelman with his wife Ann and son 
Evan; Dr. Gass with his wife Margy Ann 
The new graft is delivered through a 
small incision near the groin. Using 
an x-ray monitor, a delivery catheter 
containing the graft is guided up 
through a blood vessel into the 
aorta, and the graft is placed inside 
the aneurysm. It contains metal 
hooks at either end that are used to 
secure it inside the aorta. 
The vascular graft employed in the 
new procedure is similar to those 
used in the traditional open surgery. 
It is made from polyester cloth and 
has specially designed metal 
attachment systems that act like the 
sutures used to sew a conventional 
graft. 
Leo was referred to Stephen E. Strup U'94, Assistant Professor of Urology at Jeff. Dr. 
Strup performed a laparoscopic nephrectomy on Leo shortly thereafter, and Leo was able 
to go home after a few days. Pathological studies on the kidney confirmed that the cancer 
was contained within it—the best news possible. 
Only a small number of centers across the country offer laparoscopic nephrectomy. It's 
sometimes called keyhole surgery because it involves relatively small incisions. Miniature 
instruments are passed through small "ports." An endoscope enables the surgeon to 
watch what he or she is doing on video monitors. 
"It's like operating with chopsticks, while using a video monitor," Strup says. It's a 
delicate and precision-oriented procedure, but easier on the patient without increasing the 
risk of complications. 
A variation is the hand assisted laparoscopic procedure, Strup notes. The surgeon 
essentially uses one hand in the abdomen as an instrument. The key is the use of a 
pneumosleeve, which allows the surgeon to insert his hand into the abdomen through a 
seven-centimeter incision. "The pneumosleeve forms a seal around the incision that holds 
the inflated abdomen intact. Being able to insert the hand into the abdomen gives the 
surgeon much greater perspective and orientation," Strup says. "An additional benefit is 
that the small incision can then be used to remove the specimen intact for proper 
pathological evaluation." 
Guarding the Health of Homeless Teens Fostering Seniors' Independence 
atrick McManus FP'95, 
Clinical Assistant 
Professor of Family 
Medicine, and his 
volunteer team of Jefferson 
physicians and students are 
continuing to provide 
urgently needed health care 
services to homeless teenagers at 
the Youth Emergency Service 
(YES) Shelter in North 
Philadelphia. 
The Lydia Fisher Warner Memorial 
Trust recently awarded Jefferson a 
two-year grant of $59,710 to 
support the efforts of Dr. McManus 
and other volunteers to deliver on-
.site, accessible, regular, free health 
f you've seen a balloon 
pop from having too 
much air pumped into it, 
you can picture what 
happens to an abdominal 
aortic aneurysm that goes 
untreated. It may continue 
to grow larger until it 
ruptures. It's the 13th leading cause 
of death in the United States. 
A less invasive treatment for 
aneurysm is now possible using a 
new FDA-approved vascular graft, 
which reduces the risk of trauma and 
shortens the hospital stay. 
Patients over 65 are especially at risk 
of developing an abdominal aortic 
aneurysm. "Smokers are also at 
higher risk, as the smoke seems to 
weaken the abdominal wall and 
cause a rupture," notes Mark B. Kahn 
'83, Associate Professor of Surgery at 
Jefferson, who is also President-elect 
of the Delaware Valley Vascular 
Society. Others performing the new 
procedure at Jefferson include Joseph 
Bonn MD, Associate Professor of 
Radiology, R. Anthony Carabasi '77, 
Professor and Director of Vascular 
Surgery, and Paul J. DiMuzio VS'95, 
Assistant Professor of Surgery. 
To repair the rupture in the 
traditional fashion, a large incision 
was made from below a patient's 
breastbone to the top of the pubic 
bone. The internal organs were 
care to these at-risk teens. 
This is the second gift that 
Jefferson has received 
from the Warner Trust, 
which in 1997 awarded a 
two-year grant of $34,560. 
First Union National Bank 
is the trustee of the 
Warner Trust, which was 
established in 1955. 
For more than five years, Dr. 
McManus has directed Jefferson's 
efforts to help this vulnerable 
population. Through volunteer 
service, future physicians and 
health professionals learn firsthand 
how to reach out to an 
underserved population. ill 
moved aside to provide 
access to the aorta. 
This type of surgery 
resulted in a hospital stay 
of about a week, with 
possibly two to three days 
of that time spent in an 
intensive care unit. The patient 
then expected a recovery time of 
four to six weeks at home before 
resuming normal activities. 
he Pew Charitable Trusts has 
awarded a grant of $149,000 
through their Pew Fund program 
for the elderly to support 
the Senior Health and 
Independence Program 
(SHIP), a collaborative 
effort of Jefferson's 
Department of Family 
Medicine and the 
Philadelphia Senior 
Center. Christine A. Arenson '90, 
Clinical Assistant Professor of 
Family Medicine at Jefferson, 
serves as Medical Director of SHIP. 
Under the her leadership, this 
unique initiative will deliver 
coordinated, comprehensive 
multidisciplinary health and social 
services to at-risk and frail elderly 
clients of the senior center to help 
them live independently for as long 
as possible. This population is 
often unable to navigate the 
complex health care and social 
services systems, resulting in 
fragmented and uncoordinated 
care and a loss of indepen-
dence. SHIP, by providing 
a comprehensive 
approach, can foster 
independence and an 
enhanced quality of life 
for these individuals. 
The Pew Charitable Trusts support 
nonprofit activities in the areas of 
culture, education, the 
environment, health and human 
services, public policy, and 
religion. Based in Philadelphia, the 
trusts make strategic investments 
to help organizations and citizens 
develop practical solutions to 
difficult problems. In 1999, with 
approximately $4.9 billion in 
assets, the trusts granted over $250 
million to 206 nonprofit organiza-
tions. it 
Less Invasive Surgery for Aneurysm 
Less Invasive Kidney Surgery, from page 12 
"open" operation, which entails a 25-centimeter incision, four or five days of hospital-
ization, and a six- to eight-week recovery period. Additionally, patients generally require 
significant pain medication for an extended period. 
Fortunately, Leo learned of a less traumatic kidney surgery offered at Jefferson. His 
granddaughter, radiologist Alicia Daniels '92, reviewed his scans. Codario's grandson 
is Richard Daniels '93 and his nephew, Ronald Codario MD, is on the Methodist 
Hospital staff. 
A patient undergoing the new 
procedure can expect to stay in the 
hospital for only two days and 
should be able to return to work in a 
week. This has big implications, 
since aneurysm surgeries number 
45,000 per year nationwide. it 
Every year, 28,000 Americans learn that they have kidney cancer. The advantages of 
laparoscopic nephrectomy include minimal disruption of the abdominal wall. Postoperative 
pain is reduced, and patients are able to get up and move about within a day. Many return 
to work and recreation within three weeks. And the scarring caused by the surgery is 
minimal. 
Leo is pleased with his recovery. On the day of his release from the hospital, he had dinner 
with his family at his favorite restaurant. "I'm glad to be home so quickly," he said. 
Dr. Long is the Harvey 
Cushing Professor and 
Chair of Neurosurgery 
at Johns Hopkins. His 
lecture was for AOA 
members of Jefferson's 
junior and senior class, 
who are about to 
embark on their 
postgraduate training. 
Competency Based Training 
Proposing a New Paradigm for Graduate Medical Education 
by Donlin Long MD, PhD (adapted from his lecture at Jefferson in March, presented by the Jefferson chapter of the Alpha Omega Alpha Honor Medical Society) 
0  f course in the U.S. health care system we train physicians to a certain level of competency. 
But do we? 
I suggest that we do not, at the graduate level—and that we do not 
maintain competency as our goal in practice. I believe that the 
American public in the near future will demand proof of 
competency—proof that doctors can do what we say we can 
do, safely and well. 
At present, postgraduate education is organized not around 
reaching a particular level of ability, but around time require-
ments that are arbitrary. For example, in neurosurgery, only 
one change has been made in 40 years: the four-year program 
became a five-year program. The changes in our field have 
been enormous, yet no one has rigorously analyzed how long 
it takes to train a competent neurosurgeon today. 
Exposure is not the same as experience. At a number of 
medical centers, neurosurgery is done by senior faculty, and 
the residents observe. They are not allowed to do anything 
significant. The minimum numbers of procedures required by 
the residency review committees are inadequate. For instance, 
in neurosurgery, 35 craniotomies per finishing resident are 
required. But it wouldn't be hard to do that many per month. 
At Hopkins our chief residents do about 400. 
After a trainee has passed the board examinations, there is no need to 
verify competency in practice, and recertification examinations are 
unrelated to the treatment of patients. 
[ r- lo think about whether our system makes sense, we need some 
conceptualization of how we acquire knowledge, and how we apply 
it to a medical problem. The description I like is this: in order to apply 
knowledge effectively, we first have to acquire a skill set. One of those 
skills is learning how to learn, but many of them are practical skills: 
procedural and operative skills; history taking and physical 
examination and listening to patients and explaining things to them; 
getting an appropriate history; researching the literature. 
Second, we move residents toward applying those skills according to a 
set of rules. Most learn to follow those rules before they understand 
them. "Just do it the way I do, and everything will be all right." 
Third, we want to move residents toward understanding the reasons for 
the rule. They should transition to a knowledge base which allows them 
to examine the situation and apply not only the algorithm, but also a 
broader knowledge of many other patients and many other experiences. 
A famous astrophysicist had a saying, "Show me an algorithm and I'll 
show you a mistake." In other words, following rules by rote guarantees a 
certain level of errors in the cases that don't neatly fit the algorithm. 
Therefore the crucial step is toward knowledge-based application of skills. 
The goal of competency based training is to allow this transition to occur. 
I t is my equally inflammatory view that outcomes are the only reasonable way to assess the maintenance of 
competence among practicing physicians. I believe it won't 
be long before outcomes become the major criteria for 
recertification. Patients are going to demand this. Already, 
massive amounts of data on outcomes for individual practitioners are 
being collected. At present there is no control on the introduction of new 
procedures among neurosurgeons in practice. There is no scrutiny of what 
outcomes a surgeon achieves when he or she takes up a new procedure. 
Institutions will be required, I predict, to verify the competency of their 
graduates and to take responsibility for their competency. As it stands now, 
programs are assessed by their written curricula, not by the outcomes of 
their residents. Unfortunately, given the litigious atmosphere in the U.S., 
institutions may become parties to lawsuits related to failure to assure 
competency. This is frightening, but not altogether unlikely. 
A major hurdle is that we don't know exactly how to evaluate 
competency. It's often stated that the best way in surgery is for two experi-
enced surgeons who regularly do the operation to watch the person 
perform the procedure. But it's debatable whether this is the best way to 
test his ability. 
Despite the obstacles to establishing competency based training, we must not mistake policies—such as a time requirement or a written 
curriculum—for education. Our goal is to make physicians competent to 
practice. Postgraduate education should be based specifically upon this 
result. # 
So what would competency centered training look like? There would be no time requirement. The residents 
would move through the program at their own speed 
(obviously, we might need to set a minimum and 
maximum). 
Competency would be assured skill by skill, procedure by 
procedure. No one would get through the program 
without having demonstrated his or her competency. 
At present, we have only the program director's certifi-
cation that the individual is satisfactory. A single person is 
the arbiter of a trainee's capability. This is dangerous to 
the public, and it's not fair to the residents. 
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Serotonin Boosting Drugs Cause Changes in Some Brain Cells 
esearchers at Jefferson have 
.discovered changes in brain 
cells of rats that had been treated 
with large doses of several anti-
depressant or anti-obesity drugs. In 
some cases, the cells shriveled or 
took on abnormal corkscrew 
shapes. While the clinical signifi-
cance of the findings isn't known, 
they raise new concerns about the 
prolonged use of such commonly 
prescribed drugs as fluoxetine 
(Prozac) and sertraline (Zoloft). 
The work also highlights the need 
for similar studies on other classes 
of drugs that act on the central 
nervous system. 
The scientists, led by Madhu Kalia 
MD, PhD, MBA, Professor of 
Biochemistry and Molecular 
Pharmacology, compared the 
effects of giving high doses for four 
days of four drugs—Prozac, Zoloft, 
sibutramine (Meridia), and dexfen-
fluramine (Redux)—on rat brain 
cells. Each rat received only one 
drug. 
After the toxic doses of drugs were 
halted, the researchers found 
marked changes in some nerve 
terminals, which actively release 
the brain chemical serotonin. 
These drugs, collectively known as 
Selective Serotonin Reuptake 
Inhibitors (SSRIs), increase the 
level of serotonin, which is vital to 
brain cell communication. Low 
serotonin levels are linked to mood 
and eating disorders. 
Dr. Kalia and her colleagues at 
Jefferson and at the Centers for 
Disease Control and Prevention 
and the National Institute of 
Occupational Safety and Health 
reported their results March 6 in 
the journal Brain Research. 
The question remains, what do 
these findings mean? "We don't 
know if results with four days of 
drug treatment are clinically signif-
icant," Dr. Kalia says. "We don't 
know if the cells are dying. That's 
the key question. We need to do 
more studies to prove cell death. 
These effects may be transient and 
reversible. Or they may be 
permanent." 
Prozac and Zoloft are FDA-
approved medications for treating 
depression and other central 
nervous system disorders. Meridia 
is marketed for the treatment of 
obesity. The anti-obesity drug 
Redux was pulled from the market 
in 1997 after reports of heart 
valve damage. 
Methylenedioxymetham-
phetamine (MDMA), known as 
the street drug Ecstasy, is an 
amphetamine-derivative that is 
known to be toxic to some 
brain cells. MDMA and another 
drug, 5,7-dihydrox-
ytryptamine, were used as 
controls because both drugs 
push serotonin out of the brain 
cells. The brain cell changes 
with SSRIs were similar to 
those observed with MDMA. 
Serotonin is ubiquitous in the 
central nervous system, 
making it a frequent target of 
potential drugs. Drugs such as 
Prozac and Zoloft raise 
serotonin levels for depression 
and panic attacks, for example. 
Another class of SSRIs—anti-
anorectics—includes Meridia and 
its predecessor, Redux. Such drugs 
block the circulating serotonin, a 
neurotransmitter. Once brain cells 
use serotonin, it's recycled in the 
brain. SSRIs keep serotonin from 
being recirculated back to the 
brain for subsequent use, allowing 
the chemical to stay active in the 
brain. 
More than a decade ago, rat studies 
showed that high doses of Redux 
could change the shape of some 
brain terminals, says Dr. Kalia. 
Some researchers attributed the 
effect to the fact that the drug was 
also a serotonin releaser. It pumps 
extra serotonin out of the brain 
cell, depleting the brain cell nerve 
terminal, rather than just blocking 
serotonin from entering back into 
the cell. 
"It was a big mystery why these 
brain terminals looked like 
corkscrews with high doses," Dr. 
Kalia remembers. But few 
scientists examined all SSRIs. "We 
asked, would other SSRIs cause the 
same effects?" 
Because patients are using some of 
these drugs for long periods—and 
scientists aren't sure what their long 
term effects might be—Kalia and 
her coworkers plan to do long term 
studies in animals. "We will lower 
the dose to about 10 to 30 times the 
therapeutic dose, and give it to the 
rats for six months or a year. We'll 
examine them at selected intervals 
to ask, can we see these changes in 
serotonin cells over the long term, 
or does the brain adjust?" 
The scientists would then look for 
behavioral and neurological effects 
of these brain changes. "We need to 
find out if they result in behavioral 
alterations, in rats or in patients. 
"The problem with human 
studies is that we can't do such 
experiments in a controlled 
environment," she explains. An 
obstacle to studying such drugs is 
that some of them are given to 
patients who already have psycho-
logical problems such as depression 
or mood swings, making it difficult 
to ascertain which behaviors may 
be linked to long term effects of the 
drugs. Cit 
Grants Strengthen Neuroscience 
The F. M. Kirby Foundation has awarded a grant of $100,000 to Jay S. 
Schneider PhD, Professor of Pathology, Anatomy, and Cell Biology and 
Neurology, to continue his research on Parkinson's disease. Dr. 
Schneider's laboratory is one of the few comprehensive Parkinson's 
research facilities, and the only one in the region. In 1998, the foundation 
supported Dr. Schneider's studies with a grant of $60,000. Through the 
years, the foundation, which is based in Morristown, New Jersey, has 
provided Jefferson with a total of $219,000 in support. 
Jacob's Ladder, also known as The Canadian Foundation for Control of 
Neurodegenerative Disease, together with the generosity of its supporters, 
has provided $80,692 to support the research of Paola Leone PhD, 
Assistant Professor of Neurosurgery and Associate Director of the Central 
Nervous System Gene Therapy Center. Dr. Leone and colleagues Matthew 
During MD, Professor and Director of the Center, and Andrew Freese 
MD, PhD, Associate Professor and Director of Neurosurgery Research, 
are progressing toward a gene therapy treatment for Canavan disease. 
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FHIT Gene Implicated in Colorectal Cancers, as Well as Others 
she evidence is mounting 
against the FHIT gene. Located 
in the genome's most fragile 
region, FHIT, when damaged, has 
been shown to contribute to 
numerous cancers, including 
esophageal, gastric, kidney, breast, 
and lung. 
Now, researchers at Jefferson have 
unexpectedly found evidence that 
FHIT may play a role in a common 
form of hereditary colorectal 
cancer. The discovery, reported 
April 25 in the Proceedings of the 
National Academy of Sciences, may 
help us to understand the 
mechanisms of such cancers. 
Researchers led by Kay Huebner 
PhD, Professor of Microbiology 
and Immunology, set out to study 
genetically altered mice lacking 
FHIT. They gave carcinogens to 
these "knockout" mice to see if 
genetic damage resulted. It did, 
says Dr. Huebner, "providing 
evidence that the FHIT gene is a 
so-called gatekeeper that helps 
prevent carcinogen-caused 
tumors." 
But they noticed that mice with 
damaged versions of FHIT also 
developed odd sebaceous gland 
tumors, similar to those found in 
patients with Muir-Torre familial 
cancer syndrome. Most such cases 
have been linked to a defect in 
mismatch repair (a built-in system 
that fixes genetic mistakes in the 
body). This defect in mismatch 
repair is also associated with 
hereditary nonpolyposis colon 
cancer (HNPCC). 
"We were excited because the same 
gene is likely affected in Muir-
Torre syndrome as in HNPCC," 
Huebner says. "In Muir-Torre 
syndrome, patients get one or 
several sebaceous or visceral 
tumors. It is a subset of HNPCC. 
"In these mice, which don't show a 
mismatch repair defect, loss of 
FHIT contributes to an HNPCC-
like disease," she explains. Seven of 
12 mice lacking one copy of the 
FHIT gene had sebaceous tumors, 
while none of the control mice, 
which had two working copies of 
the FHIT gene, developed these 
tumors. 
Additionally, 100 percent of mice 
lacking one copy of FHIT 
developed gastric cancers after 
carcinogen exposure, while only 25 
percent of mice with both copies of 
FHIT developed such tumors. 
Huebner believes that in a certain 
percentage of HNPCC cases, both 
copies of FHIT become inactivated 
after mismatch repair genes are 
lost. Such repair genes may be 
important for maintaining the 
integrity of the FHIT gene on the 
chromosome. 
"This suggests that somehow, loss 
of mismatch repair function either 
results in increased damage to the 
FHIT fragile locus, or in some 
other way, it affects expression of 
the FHIT gene," she says. 
Understanding the details of how 
FHIT prevents the cancer-causing 
effects of a carcinogen will help us 
develop ways of treating or 
preventing cancer. In 1996, Dr. 
Huebner in collaboration with 
Carlo M. Croce MD, Director of 
Jefferson's Kimmel Cancer Center, 
identified and characterized FHIT. 
Investigators 
found that 
the FHIT 
gene is 
located in a 
region on 
chromo-
some three 
that is very 
prone to 
DNA gaps, 
breaks, and 
rearrange-
ments. 
"We knew 
that this 
FHIT site 
was prone to 
damage by 
carcinogens," Huebner says. 
They compared mice that were 
missing one FHIT gene copy, or 
A nationwide study to which 
_t_ Jefferson contributed has 
shown that mechanical ventilators 
should provide small, rather than 
large, breaths of air for patients with 
acute respiratory distress 
syndrome (ARDS). 
The clinical trial found 
approximately 25 percent 
fewer deaths among ARDS 
patients when breathing 
machines gave small 
breaths compared to large breaths 
(which had been standard). The trial 
was halted early after the first 800 
patients when the treatment benefits 
were clearly demonstrated. The 
findings, published this spring in 
The New England Journal of Medicine, 
are already changing the way ARDS 
patients are typically treated. 
"plus/minus" mice, to normal, or 
"plus/plus" mice. Each was 
exposed to nitrosomethylbenzy-
lamine, a carcinogen. Ten weeks 
after the treatment was completed, 
they found that 100 percent (12 
out of 12) of the plus/minus mice 
had tumors, mainly in the 
stomach, whereas only 25 percent 
(two of eight) of the normal 
plus/plus mice had such tumors. 
"Since the only difference between 
these mice is that the plus/minus 
mice are missing one FHIT gene," 
Huebner says, "the absence of that 
allele had to have been an initiating 
cause of those tumors. It 
demonstrates absolutely that the 
FHIT locus is sensitive to 
carcinogen damage. That extra 
FHIT allele is protective against 
tumors." 
One of the next steps will be to 
induce tumors in mice and then 
attempt to prevent or cure them 
using engineered viruses 
containing FHIT. 
etter Than Large 
Distress Syndrome 
"There had been no successful 
specific treatments for the disease," 
says Jonathan E. Gottlieb MD, 
Associate Professor of Medicine, and 
Senior Vice President for Clinical 
Affairs at Thomas Jefferson 
University Hospital. 
"Patients were supported 
with the ventilators while 
they healed on their own." 
ARDS is an often fatal 
inflammatory condition 
that usually occurs in conjunction 
with conditions such as pneumonia, 
shock, sepsis, or trauma. The 
disease can be confounding: 
otherwise healthy individuals who 
suffer burns or have been in an auto 
accident, for example, suddenly 
develop ARDS. Approximately 
continued on page 20 
Smaller Breaths Are B 
for Acute Respiratory 
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Potential HIV Vaccine Based on the Rabies Virus 
cientists at Jeff are using a new 
ploy to combat the AIDS virus: 
rabies. 
They are the first to devise a 
potential HIV vaccine using a 
weakened rabies virus to carry a 
piece of the HIV "coat" into a cell. 
In rousing the body into making 
anti-HIV antibodies, they may have 
found a way to effectively turn on 
the immune system against the 
virus. For now it is limited to tests 
in mice, but may help in designing 
a vaccine against HIV in humans. 
Researchers led by Matthias 
Schnell PhD, Assistant Professor of 
Biochemistry and Molecular 
Pharmacology, and Roger J. 
Pomerantz MD, Professor and 
Director of Jefferson's Center for 
Human Virology, reported their 
findings March 28 in the 
Proceedings of the National Academy 
of Sciences. 
Using the rabies virus as a vehicle 
for a vaccine is novel, Pomerantz 
says. "The rabies virus is the 
vehicle to get an HIV envelope 
protein to express itself, thus 
getting the attention of the 
immune system. It's not only the 
first use of a rabies virus for an HIV 
vaccine, it's the first use of a whole 
group of viral vectors—nonseg-
mented negative-stranded RNA 
viruses—for HIV vaccines." 
The scientists took a weakened, 
safe, live rabies virus and inserted 
the HIV-1 gp160 envelope protein 
gene, creating a "recombinant" 
rabies virus. They then injected the 
rabies-HIV package into mice. The 
gp160 gene actually manufactured 
the gp160 protein, which is 
normally part of the HIV outer 
jacket. The scientists found that 
the mouse immune system was 
able to recognize this protein and 
began to develop antibodies against 
HIV, as well as releasing white 
blood cells called cytotoxic 
lymphocytes, which kill virus-
infected cells. 
The scientists had to give the mice 
a booster—an additional injection 
of a different HIV protein, 
gp120—to kick-start the immune 
system to release anti-HIV 
antibodies. 
The research teams looked at three 
groups of five mice: one group was 
infected with rabies virus not 
expressing HIV as a control; and 
two groups expressed different 
varieties of HIV. Nearly all the 
mice in the latter two groups 
responded to the HIV attack, 
sending out lymphocytes and 
antibodies. 
The researchers are also working 
on the same approach against other 
viruses such as hepatitis C. 
"Our goal was to devise a live viral 
vaccine for HIV," Schnell and 
Pomerantz explain. Previous 
attempts at creating a killed virus 
vaccine had proven ineffective. 
"We've learned that a killed virus 
vaccine is not immunogenic 
enough. The theory is to create a 
live virus vaccine that continues to 
express HIV antigens; the immune 
system will continue to see it and it 
will be like an attenuated HIV virus, 
but you won't have to actually use 
HIV. That is key, because using an 
attenuated HIV is not generally 
considered safe. Our approach 
allows HIV proteins to keep being 
presented in a harmless way. 
"Using a viral vector for a vaccine 
has never been approved for actual 
use in humans. It's a new 
approach—using another virus as a 
vector to immunize against a 
second virus." 
The scientists are now conducting 
further tests in mice and in other 
animals in collaboration with 
scientists at the University of 
California at Davis. 
Much research remains to be done. 
"We still have to prove it's safe, and 
prove it will work against other 
strains of HIV, and in other 
animals. There's never been an 
approach that fully works in 
nonhuman primates, for example. 
That's the Holy Grail." I 
Burkitt's Lymphoma May Sometimes Be Linked to HIV 
efferson researchers have found 
an unusual relationship between 
HIV and a rare head and neck 
cancer found primarily in Africa. 
Scientists led by Antonio Giordano 
MD, PhD, Associate Professor of 
Pathology, Anatomy, and Cell 
Biology, discovered that HIV 
appears to inactivate a normally 
protective anticancer gene, 
contributing to the development of 
Burkitt's lymphoma. 
They found that the 
retinoblastoma-related gene 
Rb2/p130, normally a tumor 
suppressor, can become deactivated 
by two different mechanisms. "In 
two different Burkitt's lymphoma 
tumors, the same Rb2 gene is 
inactive, but for different reasons," 
Giordano explains. "One may be 
linked with HIV, and the other one 
may be linked to genetic damage in 
Burkitt's lymphoma. There appears 
to be a causal relationship with 
HIV and there seems to be a causal 
relationship with an environmental 
factor responsible for the genetic 
damage." The report appeared in 
the March issue of the American 
Journal of Pathology. 
"This suggests a new, unknown 
mechanism that needs careful 
consideration," Giordano says. "By 
knowing the different possible 
origins of the disease, we'll know 
better how to treat each case." 
Most cases of Burkitt's lymphoma, 
which predominantly affects young 
children and is endemic in central 
Africa, are apparently caused by a 
range of environmental factors, 
and have been associated with 
exposure to the Epstein-Barr virus. 
Burkitt's lymphoma often results 
from an exchange of genes in 
chromosomes. 
Giordano and his colleagues at 
Jefferson, the University of Siena, 
Nairobi Hospital, and the Institute 
of Normal and Pathologic 
Cytomorphology in Bologna, 
examined the expression of Rb2 in 
29 Burkitt's lymphoma patients. 
Some of the patients had been 
exposed to HIV; others had not. 
The scientists found that the Rb2-
made protein was misplaced within 
the cell. It would normally be 
found in the cell nucleus but was 
instead sitting outside in the cell 
cytoplasm. In Burkitt's, the 
"nuclear localization signals 
sequence" (NLS) has gone awry, 
Giordano explains. As a result, the 
protein was inactive—it was unable 
to help prevent tumor growth. 
However, in Burkitt's lymphoma 
that is AIDS-related, he says, "the 
protein is in the nucleus where it 
should be and is not mutated. HIV 
somehow inhibits the protein. 
"There are two different 
mechanisms that can cause the 
same tumor," he says. "One is that 
HIV is blocking the protein, 
making it inactive. The other 
results from the NLS: the normal 
sequence, which is usually all over 
the cell, is mutated, so that the 
Rb2-encoded protein isn't working. 
"We know there is a small region 
of Rb2 that is damaged in Burkitt's 
lymphoma," Dr. Giordano says. 
"Now we want to determine 
exactly how the exposure to HIV 
affects Rb2. If we can understand 
this, it may be possible to devise a 
specific therapy." I 
Microarrays Correlate Gene Expression and Colorectal Cancer 
nvestigators at Jefferson and at 
Fox Chase Cancer Center, 
supported by a $2.4 million 
National Cancer Institute grant, are 
using state-of-the-art microarray 
technology to watch patterns of 
gene expression, hoping to 
uncover the molecular signatures 
of how cancer begins. The ultimate 
aim is to evaluate potential 
preventive agents. 
Alfred G. Knudson Jr. MD, PhD, 
Distinguished Scientist at Fox 
Chase in Philadelphia, is principal 
investigator of 
the project. 
Bruce Boman 
MD, PhD, 
Director of 
Medical 
Oncology and 
Medical 
Genetics at 
Jefferson, and 
Steven 
McKenzie MD, 
PhD, Associate 
Professor of 
Pediatrics, lead 
the Jefferson 
research team. Dr. McKenzie is 
based at the duPont Hospital for 
Children, a Jefferson affiliate in 
Wilmington. 
"We want to determine expression 
profiles of genes in normal tissues 
and hereditary cancer tissues," 
Boman says. "For germline 
mutations in hereditary cancer 
patients, every cell has the 
mutation. The question is, what 
gene expression is being altered in 
these tissues in the first steps toward 
cancer? We're using a microarray 
chip containing over 40,000 genes 
so we can tell which genes are 
altered in their level of expression." 
The researchers will compare the 
genes in tissues from hereditary 
colon, breast, and kidney cancers to 
tissues from normal healthy 
subjects. "We'll get the expression 
profile for which genes are altered in 
their expression. Then we'll treat 
the cells in vitro with chemopre-
ventive drugs," he says. 
"We'll watch to see which genes 
revert back to precancerous states. 
This will tell us which might be 
our target genes." 
The colon cancer samples are 
being done at Jefferson, and the 
breast and kidney samples at 
Fox Chase. 
Microarray technology is a 
powerful tool for looking at the 
complexity of cancer. Rather than 
focus on specific genes, 
microarrays allow scientists to 
concentrate on thousands of genes 
at the same time and determine 
how those genes are 
expressed—whether they are 
active, overactive, or quiet in 
normal tissue and in cancerous 
tissue. Some researchers, for 
example, are using microarrays to 
analyze genetic changes retrospec-
tively in large clinical trials, 
enabling them to spot genetic 
differences between cancer 
patients who respond well to 
treatment and ones who do not. 
"It's tough to know how each gene 
fits into the big picture of cancer 
initiation," Boman says. "There are 
more than 100,000 genes in each 
cell type, of which roughly 10,000 
to 20,000 are expressed. Multiple 
genetic changes may be involved 
in each type of cancer. 
"We're interested in the cancer 
initiation step, the moment the cell 
becomes cancerous, because we 
think it could be reversible with 
chemopreventive agents." 
The germline mutations in 
hereditary cancer patients that the 
researchers will focus on include 
the BRCA1 gene in breast cancer, 
and the adenomatous polyposis 
coli gene, one of the culprits in 
hereditary colorectal cancer. 
"The next step is to figure out 
what pathways the genes are 
involved in, what families they 
belong to, and what proteins they 
encode," Boman continues. "We 
will make use of the specialized 
knowledge of molecular biologists 
to understand how interactions 
occur through the cellular 
pathways, in which various genes 
are involved." # 
Risk Assessment Model Estimates Probability of Inherited Colorectal Cancer 
Identifying hereditary colon cancer in an individual or in a 
family can be lifesaving. Yet for 
colorectal cancer patients without 
any particular family history of 
the disease, the choice whether or 
not to undergo genetic testing to 
see if their disease is hereditary 
may be problematic. For most, 
genetic testing isn't warranted. 
Yet, half of those patients with the 
most common form of hereditary 
colorectal cancer may not have a 
family history of cancer and don't 
know they are at risk for the 
hereditary form. 
Now, cancer researchers at 
Jefferson have devised an 
approach they believe will enable 
practicing clinicians to determine 
much more accurately who is at 
risk for hereditary nonpolyposis 
colorectal cancer. HNPCC 
accounts for about five percent of 
colorectal cancers. This risk 
assessment approach also tells 
clinicians when it is appropriate to 
recommend that a patient have 
genetic testing for the HNPCC 
trait. 
Researchers led by Bruce Boman 
MD, PhD, the Robert Capizzi 
Professor of Medicine and Director 
of Medical Oncology and Medical 
Genetics (see above), developed a 
model using the age of an 
individual at diagnosis of colorectal 
cancer as the only criterion to 
determine his or her risk for 
HNPCC. Most develop the disease 
early, typically before age 55. The 
work was presented May 22 at the 
annual meeting of the American 
Society of Clinical Oncology. 
"This is the first epidemiological 
model, as far as I know, proposed 
to determine risk for this disease," 
Boman says. "It's actually simple. 
Those who develop HNPCC do so 
at an early age. We simply took the 
differential age distribution 
between colon cancer in HNPCC 
families versus colon cancer in the 
general population." 
According to the model, an 
individual with colorectal cancer 
diagnosed before age 35 and with 
an unknown family history would 
have a 77 percent chance of 
actually having HNPCC. For those 
under 65, the risk drops to 10 
percent. 
According to statistical analysis, it 
turns out that genetic testing for 
HNPCC is most appropriate for all 
those patients diagnosed with 
colorectal cancer before age 55. 
Boman believes the model will be 
valuable for genetic counselors in 
risk assessment of colorectal cancer 
patients. It will provide the 
percentage risk and will also 
provide a criterion for ordering 
genetic tests. "The model has the 
potential for saving lives because it 
allows us to find out who else in 
the family is at risk before that 
relative develops cancer. 
"If the genetic tests show that there 
is a trait for hereditary cancer in 
the individual, then the rest of the 
family would be tested." it 
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Synthetic Bone Protein Relieves Degenerative Spondylolisthesis 
bout five percent of older 
people suffer from degener-
ative spondylolisthesis, a painful 
back and leg problem caused by 
forward slippage of one vertebra 
over another. Orthopaedic 
surgeons at Jefferson are offering a 
new treatment utilizing a synthetic 
bone protein, as part of a Food and 
Drug Administration sanctioned 
study. 
At its worst, degenerative spondy-
lolisthesis causes older patients to 
become severely compro-
mised in their daily 
activities. Women are four 
times more likely to suffer 
from this condition than 
men. 
The new procedure offers 
the best hope yet. By using a 
synthetic version of human bone 
morphogenetic protein—a protein 
that is made in small amounts by 
the body to help bone to grow—a 
patient's potential to heal their 
bony fusion should improve 
beyond the 70 percent success rate 
experienced with traditional spinal 
fusion surgery without instrumen-
tation (which requires a graft from 
the patient's own hip bone). The 
new technique also reduces a 
patient's hospital stay by several 
days. 
Jefferson is one of only four 
medical centers nationwide taking 
part in the study, along with Yale 
University, the William Beaumont 
Hospital in Detroit, and the 
University of Chicago. 
"The surgery we are doing has only 
recently been used in the 
laboratory," says Alexander R. 
Vaccaro OSS'92, Professor of 
Orthopaedic Surgery. "In the 
future, if recombinant bone 
morphogenetic protein gets 
approved for general use, anytime 
you want to do a bone fusion 
anywhere in the body, in the spine, 
in the arm, tibia, it will signifi- 
cantly reduce the potential for 
nonhealing." Vaccaro's research 
appeared this spring in the Journal 
of the American Academy of 
Orthopaedic Surgeons. 
Back pain is the most common 
symptom of degenerative spondy-
lolisthesis. If severe nerve 
compression occurs, numbness in 
the legs, tingling, and weakness 
may also result. Imaging studies, 
such as magnetic resonance 
imaging and myelography with 
computerized 
tomography, will reveal 
stenosis or a "pinched 
nerve." 
In mild cases, degener-
ative spondylolisthesis 
can be treated with a 
brace or with special exercise. 
Sometimes pain medications, 
manipulation, injection therapies, 
and physical therapy are found to 
be helpful. But when these 
methods fail, surgery is often 
indicated. 
Human bone morphogenetic 
proteins are a collection of proteins 
found in humans that stimulate 
bone regeneration and growth. In 
the last several years, scientists 
have isolated these proteins from 
people who died, and concentrated 
them to make proteins to be used 
in treatment. 
"There are more than 10 different 
bone morphogenetic proteins, and 
several of them really stimulate 
bone well," Dr. Vaccaro adds. The 
problem with the use of the 
traditional human bone morpho-
genetic protein obtained from 
cadavers and not made recombi-
nantly in the laboratory, is that it 
was pooled from multiple donors. 
This raised the possibility—
although extremely rare—of 
infection. The second problem was 
that scientists did not have the 
ability to purify and concentrate 
the extracted substance. The bone 
morphogenetic protein was not 
very strong, and impurities in the 
injected substance could cause a 
negative immune response in the 
recipient. 
Scientists at several biotech 
companies have identified the gene 
for human bone morphogenetic 
protein and have successfully 
created recombinant, manufac-
tured versions in the laboratory 
that are intended to be used for 
various types of orthopaedic 
surgeries. 
The Rothman Institute is the first 
U.S. center to perform this surgery 
in posterior lumbar surgery 
without instrumentation (using the 
patient's own bone). 
Traditional spinal fusion surgery 
for degenerative spondylolisthesis 
involved the use of metal screws to 
hold parts of the vertebrae 
together. "There are many 
problems with this," Vaccaro 
notes. "Metal is expensive, it can 
increase the risk of infection due to 
ARDS, continued from 17 
150,000 Americans are affected 
each year and about 40 percent die. 
Because the patients have problems 
breathing on their own, mechanical 
ventilators supply oxygen enriched 
air and take away carbon dioxide. 
But treatments have been contro-
versial. "It's been hard to get a big 
picture because physicians have 
only been able to do studies of 
small numbers of patients at 
individual institutions, and they've 
had conflicting results," Gottlieb 
explains. "The hypothesis in this 
trial was that ventilators might be 
harmful as well as helpful—that it 
might be beneficial not to 
overstretch the patients' lungs. By 
not stretching the lungs as much, 
we might allow them to heal." 
prolonged operating time, and it is 
a technically demanding 
procedure. 
"However, if we did not use metal 
with our fusions, they didn't heal 
as predictably. Instead of fusing 85 
percent of the time, they would 
fuse only 70 percent of the time. 
The new type of surgery minimizes 
the use of metal screws." 
The first patient to receive the new 
surgery was a 67-year-old 
Pennsylvania man who had 
suffered back and leg pain for 
years, due to degenerative spondy-
lolisthesis with spinal stenosis, and 
had tried many nonoperative 
treatments. The surgery took about 
two hours from start to finish, and 
the patient was released from 
Jefferson three days later. 
"We expect that in three months, 
he will have very exuberant fusion 
mass, which is important," Vaccaro 
says. "He'll have some back 
discomfort for four to six weeks, 
but then he will feel much 
better." 4 
But there's a downside: lower 
volumes of air might make the 
patients appear sicker for the first 
few days or weeks. "In the long 
run, by giving the lungs some rest 
and a chance to heal, they would 
benefit and would be healthier," 
Gottlieb says. "But it was difficult 
to convince physicians that this 
was the best way to care for 
critically ill patients." The 
nationwide trial now provides 
this proof. 
The National Heart, Lung, and 
Blood Institute's ARDS Clinical 
Network, a consortium of 24 
hospitals throughout the country, 
conducted the trial, the first large 
scale study to examine this 
question. 
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MEMOR1 
Lawrence A. Matternes '29 died September 
7, 1999. A fellow of the American College 
of Surgeons, he served 26 years in the 
Army Medical Corps, retiring as a Colonel. 
He then practiced occupational medicine 
with the Pennsylvania Railroad. He is 
survived by his wife, Janet, and a daughter. 
Walter H. Hannon '30 died February 28, 
1999. He practiced pediatrics in Winston-
Salem, NC. We have no further 
information at press time. 
Irvin Stein '30 died February 3, 2000. A 
fellow of the American Academy of 
Orthopaedic Surgeons, he served as Chief 
of Orthopaedic Surgery at Philadelphia 
General Hospital and at Albert Einstein 
Medical Center, Philadelphia, PA. He held 
a faculty appointment as Clinical Professor 
of Orthopaedic Surgery at the University of 
Pennsylvania School of Medicine. He is 
survived by his wife, Bunny, and three 
daughters. 
Peter Land one '36 died November 21, 
1999. He was a family practitioner in 
Bellaire, OH and saw patients in his office 
to the day he died. He was a Bellaire School 
District physician in addition to serving the 
high school athletic teams. He was a 
member of the State Medical Board, twice 
serving as president. He was on staff at 
Belmont Community Hospital, Bellaire, 
OH, and East Ohio Regional Hospital, 
Martins Ferry, OH. An endowment was 
established in his name in the Department 
of Family Medicine, Ohio State University 
School of Medicine. He is survived by his 
wife, Alice, a son and a daughter. 
Leslie Dobson '37 died November 7, 1999. 
He served as Chief Radiologist at Beebe 
Hospital, Lewes, DE; Milford Memorial 
Hospital; Nanticoke Memorial Hospital; 
and Kent General Hospital, Dover, DE; and 
succeeded in upgrading all these radiology 
departments. He is survived by his wife, 
Marjorie, a son and two daughters. 
Deceased son, James, was Jefferson '76. 
Peter J. lannuzzi '37 died January 18, 
2000. Board certified in internal medicine, 
he practiced in Niagara Falls, NY. An 
accomplished violinist and conductor, he 
also served as Niagara University's Medical 
Director, 1946-1971. He was awarded an 
Honorary Doctor of Science degree by the 
University in 1958, and its Founders 
Award in 1992. He is survived by a 
daughter. 
Frederick M. Kenan '37 died May 21, 1999. 
He practiced family medicine in Upper 
Sandusky, OH until 1957 when asthma 
forced him to relocate to Tucson, AZ. He 
was Director of the District Health 
Department of the Tucson Unified School 
District until 1976. Chronic illness then 
forced him to limit his activities to life 
insurance examinations. He is survived by 
his wife, June, two sons and two daughters. 
Herbert Klemmer '37 died January 15, 
2000. Board certified in psychiatry, he was 
associated with the Menninger Foundation 
for 35 years. He served as Associate Dean, 
Menninger School of Psychiatry, 1956-
1962, and as Director from 1962 to 1971. 
He was on staff at Memorial and St. Francis 
Hospitals, Topeka, KS and held a faculty 
appointment as Clinical Associate Professor 
of Psychiatry, University of Kansas School 
of Medicine. He is survived by his wife, 
JoAnn, and a daughter. 
David K. Webster '40 died October 22, 
1995 it has been ascertained. A fellow of 
the American Academy of Orthopaedic 
Surgeons, he practiced in Swoope, VA. He 
is survived by his wife, Nancy, and a 
daughter. We have no further information 
at press time. 
L. Ralph Forcey '41 died September 15, 
1998, it has been ascertained. He practiced 
family medicine in Jersey Shore, PA. We 
have no further information at press time. 
John A. Phister '42 died February 8, 2000. 
He practiced internal medicine in Bala 
Cynwyd, PA. He held a staff appointment 
at Misericordia Hospital, Philadelphia, PA 
where he served as vice president of the 
Medical Staff. He is survived by his wife, 
Mae, five daughters and three sons. 
Michael J. Ressetar '42 died December 26, 
1999. He served as Director of the Allergy 
Clinic, and President of the Medical Staff, 
St. Mary's Hospital, Passaic, NJ. He is 
survived by his wife, Molly, and a son. We 
have no further information at press time. 
Thomas N. Warren '42 died July 22, 1998. 
Board certified in pathology, he served as 
Chief of Pathology, Emmett Memorial 
Hospital, Clifton Forge, VA. He later 
became Chief of Pathology at the Alleghany 
Regional Hospital, Covington, VA. He 
served as President of the Alleghany 
Medical Society. He is survived by his wife, 
Jean, two sons and a daughter. 
William E. Conrady '43 died October 8, 
1999. A member of the Alpha Omega 
Alpha Honor Medical Society, he was on 
staff at the Medical Center of Beaver 
County and Ellwood City Hospital, Beaver 
Falls, PA. He was a fellow of the American 
College of Radiology and past President of 
the Centre County Medical Society. He is 
survived by his wife, Rita. 
John E. Deardorff '43 died November 14, 
1999. A fellow of the American Society of 
Clinical Pathology, he served as pathologist 
at Centre Community Hospital, Bellefonte, 
PA; Lock Haven and Altoona Hospitals, 
Altoona, PA; and Nason Hospital, Roaring 
Spring, PA. He was a past President of the 
Centre County Medical Society. He is 
survived by his wife, Betty, two daughters, 
two sons and a stepson. 
William 0. Fulton '43 died December 6, 
1999. He was a family practitioner in 
Stewartstown, PA. He held a staff 
appointment at York Hospital, York, PA. 
He is survived by his wife, Barbara, two 
sons and a daughter. 
Francis B. Nelson '43 died February 1, 
2000. He was a family physician in 
Westfield, NJ and a fellow of the American 
Academy of Family Practice. He served as 
Chief Medical Examiner for the Westfield 
Board of Education, and as team physician 
for the Westfield High School football 
team. He is survived by his wife, Dorothea, 
two daughters and two sons. Son William 
is Jefferson '88. 
Howard L. J. Pennington'43 died October 
4, 1999. Board certified in obstetrics-
gynecology, he served as Chief of 
Obstetrics-gynecology at the San Pedro 
Community Hospital, San Pedro, CA. He 
was Clinical Assistant Professor of 
Obstetrics-gynecology at the UCLA School 
of Medicine, Los Angeles, CA. He is 
survived by his wife, Kathleen, six sons and 
two daughters. 
Harry F. CooperJ'44 died September 15, 
1999. He practiced general and thoracic 
surgery in Beckley, WV. He served as Chief 
of Surgery at Beckley Hospital, Beckley, 
WV. He was a fellow of the American 
College of Surgeons and the American 
College of Chest Physicians. He is survived 
by his wife, Constance, two sons and two 
daughters. 
Carl V. Heise S'44 died February 2, 2000. 
He practiced ophthalmology at the Heise 
Clinic, Winona, MN. He is survived by his 
wife, Mary, two sons and two daughters. 
John W. Matthews S'44 died November 7, 
1999. He was senior attending anesthesiol-
ogist, Northwest Hospital, and the 
Memorial Hospital System, Houston, TX. 
He was a fellow of the American College of 
Anesthesiologists and a member of the 
Harris County Medical Society, Houston, 
TX. He is survived by his wife, Evelyn, a 
son and a daughter. 
James H. Pass S'44 died February 23, 
2000. Board certified in general surgery, he 
practiced general and thoracic surgery at 
the Olney Sanatorium Clinic, Olney, IL. A 
fellow of the American College of 
Surgeons, he also was associated with the 
Richland Memorial Hospital and the Weber 
Medical Clinic, Olney IL. He is survived by 
his wife, Barbara, and three sons. 
Robert A. Updegrove S'44 died November 
13, 1999. Board certified in otolaryngology-
head and neck surgery, he practiced in 
Williamsport, PA. He was on staff at 
Williamsport and Divine Providence 
Hospitals, Williamsport, PA. A fellow of 
the American College of Surgeons, he was 
past President of the Williamsport Hospital 
Medical Staff and the Lycoming County 
Medical Society. He is survived by his wife, 
Doris, a son and a daughter. 
John S. Watson S'44 died November 28, 
1999. A member of the Alpha Omega 
Alpha Honor Medical Society, he was hoard 
certified in internal medicine. He was 
senior attending physician at the White 
Cross/Riverside Methodist Hospital, 
Columbus, OH, and Clinical Associate 
Professor of Medicine, Ohio State 
University School of Medicine. In 1997, he 
received the Consultant of the Year Award 
from the Ohio Association of Disability 
Examiners. He is survived by his wife, 
Grace, and three sons. 
John J. Dowling '47, Clinical Professor of 
Orthopaedic Surgery, died April 14, 2000. 
Board certified in orthopaedic surgery, he 
was Chief of Orthopaedic Surgery at 
Lankenau Hospital, Wynnewood, PA and a 
fellow of the American Academy of 
Orthopaedic Surgeons. Author, educator, 
surgeon and teacher, his career epitomized 
the best in medicine. He was awarded the 
Christian R. and Mary F. Lindback Award 
for Distinguished Teaching in 1971, a 
selection made by Jefferson's Class of 1971. 
The Class of 1974 presented his portrait to 
the University, and he served as President 
of the Alumni Association in 1984. He was 
attending orthopaedist to St. Edmond's 
Home for Crippled Children, Rosemont, PA 
since 1961 and, in 1983, St. Edmond's 
Home awarded him its "Man of the Year" 
Award. A new therapy center at St. 
Edmond's Home also was named in his 
honor. He is survived by his wife, Lynn, 
two sons and two daughters. 
Joseph P. Greeley '47 died January 5, 2000. 
Board certified in pathology, he served as 
pathologist at the Elizabeth General 
Medical Center, Elizabeth, NJ, where he 
also served as President of the Medical Staff, 
1963-1965. He was President of the New 
Jersey Society of Pathologists, 1966-1968. 
He is survived by his wife, Elsie Louise, and 
two sons. 
Robert L. Gatski '48 died November 28, 
1999. Board certified in psychiatry, he was 
widely recognized as a caring advocate for 
the mentally ill. He served as 
Superintendent of the Danville State 
Hospital, Danville, PA for 22 years. He was 
consultant in psychiatry to the Geisinger 
Clinic, Danville, PA. He is survived by his 
wife, Betty, three sons and a daughter. 
Henry M. Stenhouse '48 died May 21, 1999. 
Board certified in radiology, he practiced in 
Baton Rouge, LA. He is survived by his 
wife, Joan, two sons and two daughters. We 
have no further information at press time. 
Robert T. Brandfass '51 died October 19, 
1999. Board certified in obstetrics-
gynecology, he was on staff at Ohio Valley 
Medical Center and Wheeling Hospital, 
Medical Park, Wheeling WV. He was Chief 
of Obstetrics-gynecology at the Ohio Valley 
Medical Center and contributed to the 
literature in his specialty. He is survived by 
his wife, Mary Lou, three sons and two 
daughters. Brother Carl is Jefferson '53 and 
brother W. Taylor is Jefferson '55. 
Robert T. Carroll '52 died December 31, 
1999. Board certified in internal medicine 
and hematology, he was Director of the 
Blood Bank at Jefferson Hospital for a 
number of years. He later became the 
Medical Director of the Philadelphia 
Regional Red Cross Blood Program. He is 
survived by his wife, Eileen, and three 
daughters. 
Alvin Merkin '52 died March 4, 2000. 
Board certified in anesthesiology, he was 
Chief of Anesthesia at the AFL-CIO 
Hospital in Philadelphia, PA, and Vice 
President of the Medical Staff. He is 
survived by his wife, Marcia, and three 
daughters. 
Leo C. Partyka '52 died October 24, 1999. 
Board certified in general surgery; he spent 
his career in the US Air Force, retiring with 
the rank of Colonel. He was Chief of 
Surgery at Travis Air Force Base, CA; 
headed a MASH Unit in Japan; was a 
consulting flight surgeon during the 
Gemini Space Program; and was Inspector 
of Air Force Hospitals. He is survived by his 
wife, Helen. 
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Robert P. Stoy '52 died January 24, 2000. 
Board certified in general surgery; he 
practiced as a cardiovascular and thoracic 
surgeon in Columbia, MO. He was Chief of 
Staff at Boone Hospital Center, Columbia, 
MO. He is survived by his wife, Theresa, 
two sons and four daughters. 
Richard H. Nierie '53 died November 18, 
1999. A fellow of the American Academy of 
Family Practice, he practiced general 
medicine in Montgomery, PA. He later 
joined the emergency room staff, Divine 
Providence Hospital, Williamsport, PA. He 
is survived by his wife, Elsie, three 
daughters and a son. 
Orlando P. Tedesco '53 died January 17, 
2000. Board certified in occupational 
medicine, he was Medical Director, DuPont 
Company, Engineering Department, 
Newark, DE. A fellow of the American 
College of Occupational and 
Environmental Medicine, he held staff 
appointments at Mercy Catholic Medical 
Center, Darby, PA and Riddle Memorial 
Hospital, Media, PA. He is survived by his 
wife, Elizabeth, five sons and two 
daughters. 
Michael G. Christy '55 died November 19, 
1999. Board certified in general surgery, he 
practiced in Brookville, PA. A fellow of the 
American College of Surgeons, he was on 
staff at Wilkes-Barre General Hospital, 
Wilkes-Bane, PA where he also served as 
Secretary of the Medical Staff. He is 
survived by his former wife, Jeanne, a son 
and a daughter. 
Roger C. Laauwe '55 died October 9, 1998. 
Board certified in ophthalmology, he was 
Chief of the Department of 
Ophthalmology, Wayne General Hospital, 
Wayne, NJ. A fellow of the American 
College of Surgeons, he served as 
President, Passaic County Medical Society, 
1977-1978. He is survived by his wife, 
Joyce, two sons and two daughters. 
J. Philip Nolan '55 died February 4, 2000. 
Board certified in obstetrics-gynecology, he 
served as Chief of Obstetrics-gynecology, 
Holy Redeemer Hospital, Meadowbrook, 
PA. He served as President of the Medical 
Staff, Holy Redeemer Hospital, 1975-77. He 
is survived by his wife, Rose, three 
daughters and two sons. Son _John Jr. is 
Jefferson '82. 
John W. Schelpert '55 died October 31, 
1999. Board certified in obstetrics-
gynecology, he was on staff, New Rochelle 
Hospital, New Rochelle, NY. A fellow of 
the American College of Obstetricians and 
Gynecologists, he served as Clinical 
Associate Professor of Obstetrics-
gynecology, New York Medical College. He 
and his wife, Joann, are survived by four 
daughters. 
Herbert G. Hopwood Jr. '58 died October 
31, 1999. Board certified in obstetrics-
gynecology, he was on staff at Arlington 
Hospital, Arlington, VA and served as 
Clinical Associate Professor of Obstetrics-
gynecology, Georgetown University School 
of Medicine. He was Class Agent for the 
Class of 1958, and was Alumni State Vice-
President, Virginia. A fellow of the 
American College of Obstetricians and 
Gynecologists, he published over a dozen 
articles in his specialty. He received the 
Wellburn Award from the Arlington 
County Medical Society for devoted and 
loyal medical service to his community. He 
is survived by his wife, Elizabeth, two sons 
and a daughter. 
Jerold Kaufman '68 died November 15, 
1999. Board certified in radiology, he 
initially served as radiologist to the Taylor 
Hospital, Sharon Hill, PA. He later became 
Chief of Radiology at the Indian Medical 
Center (Public Health Service), Gallup, 
NM. He is survived by his wife, Hannah, 
two sons and a daughter. 
Dale B. Gouger '69 died November 22, 
1999. Board certified in psychiatry, he 
practiced in Reading, PA. He was on staff at 
Reading Hospital, West Reading, PA. He 
later became Medical Director of the 
Family Guidance Center, Reading PA. He is 
survived by his wife, Carol, and a son. 
Morton M. Hayfield '72 died June 1, 1997, 
it has been ascertained. Board certified in 
general surgery, he practiced in Las Vegas, 
NV. He was attending surgeon at Desert 
Springs Hospital and Valley Hospital 
Medical Center, Las Vegas, NV. He is 
survived by his wife, Carol, two daughters 
and a son. 
Lawrence C. Reardon '90 died September 
24, 1997, it has been ascertained. He was a 
member of the Department of Internal 
Medicine, University of Pittsburgh Medical 
Center, Pittsburgh, PA. We have no further 
information at press time. 
Postgraduate Alumni 
Sylvester L. Mobley PDA'75 died December 
15, 1998, we were recently informed. He 
had served Jefferson in posts including 
Medical Director of the Pediatric Intensive 
Care Unit, Medical Director of the 
Children and Youth Program, and Assistant 
Professor of Pediatrics. 
Faculty 
Richard G. Berry MD, Professor Emeritus 
of Neurology, died December 2, 1999. An 
accomplished, respected and effective 
teacher of neurologic anatomy at Jefferson 
for many years, his portrait was presented 
to the university by the Class of 1977. He is 
survived by his wife, Ann, four sons and a 
daughter. 
Selma Kramer MD, Professor of Psychiatry 
and Human Behavior, died January 8, 
2000. She was a highly regarded child 
psychiatrist at Jefferson and previously at 
the Medical College of Pennsylvania. Dr. 
Kramer wrote several books, served on the 
editorial boards of a number of professional 
publications and was the Associate Editor 
of the Journal of the American 
Psychoanalytic Association. 
Joseph A. Wagner MD, Clinical Associate 
Professor of Medicine, died February 21, 
2000. He had served as Director of the 
Department of Medicine, and Chief of 
Cardiology, Bryn Mawr Hospital, Bryn 
Mawr, PA. He is survived by his wife, 
Bernice, and three sons. 
CLASS N 
'30 
Leon L. Berns of Wynnewood, PA has 
retired after 70 years of practice. He 
has been associated with the Anatomy 
Department at Jefferson for 64 years, 
the longest of any faculty member. He 
is now an Honorary Clinical Professor 
of Anatomy. 
'42 
Robert Eckley of Austin, TX spends 
much of his time in Puerto Vallarta, 
Mexico now that he is retired. 
S'44 
James T. Spencer Jr. of Charleston, 
WV retired in June 1999 after 51 
years of otolaryngology practice. 
'45 
Leonard Apt, Professor of 
Ophthalmology and founding head of 
pediatric ophthalmology at UCLA's 
Jules Stein Eye Institute, continues to 
rack up the honors. The American 
Academy of Pediatrics has established 
an annual lectureship in his name, 
which will bring national experts to 
deliver the Leonard Apt Lecture. 
Dr. Apt has also received the first 
Distinguished Achievement Award 
from Ethicon, a major manufacturer 
of ophthalmic products. Dr. Apt was 
recognized for researching the 
phenomenon of allergy to catgut and 
collagen surgical sutures, and for his 
investigations leading to the 
development of present-day surgical 
absorbable sutures used worldwide. 
He points out, "The skin test I 
originally used to prove that allergy to 
catgut and collagen can occur is 
essentially the one (with modifi-
cation) that plastic surgeons now use 
before they inject collagen to treat 
skin wrinkles." 
Dr. Apt is also known for his 
significant contributions in eye 
muscle surgery, new instrument 
development, and surgical needle 
design. 
His recent research with povidone-
iodine has proven that the drug is a 
potent, safe, yet inexpensive 
antiseptic for the eye. The solution is 
now used throughout the world to 
sterilize the eye before surgery. The 
drug has been shown to have 
powerful antibacterial properties, 
making it valuable to developing 
countries where dye infections 
commonly lead to blindness. 
'47 
Marvin C. Rhode plans to return to 
the Lansdale, PA area now that he has 
retired from surgery practice in 
Arkansas. 
'48 
Thomas R. Brooks is in the midst of 
restoring a 230-year-old colonial 
house in Salisbury, NH. 
Clermont "Monty" Powell of Mercer 
Island, WA jams monthly with a jazz 
group composed of physicians. 
John L. McCormack of Lake Havasu 
City, AZ spends most of his time on 
the golf course since he gave up his 
urology practice at Swedish Hospital, 
Mercer Island, WA. 
'49 
Edward A. Schauer has been reelected 
mayor of his hometown of 
Farmingdale, NJ. 
George A. Winch has retired after 43 
years from his obstetric-gynecology 
practice in San Francisco, and has 
moved to Elko, NV where his son, 
George Jr. '81, also an obstetrician-
gynecologist, resides. 
Conrad Zagory and wife Mare now 
spend eight months of the year at 
their condo in Puerto Vallarta, Mexico 
and four months in Inverness, CA. 
'50 
David J. Lieberman of Monroe, MI 
toured Thailand, Bali, and Australia 
extensively last year. "The contrasting 
cultures and scenery were fantastic." 
Richard L. Murtland is still in active 
practice of thoracic and vascular 
surgery in Monterey, CA. 
'51 
Joseph C. Flynn Sr. of Orlando, FL is 
semiretired but practicing office 
orthopaedics with son Joe Flynn Jr. 
MD and Geoffrey Stewart '90. 
Simon Piovanetti of San Juan, PR was 
selected by the Puerto Rico Medical 
Society as its Doctor of the Year, and 
the Lions Club of San Juan chose him 
for the Dr. Isaac Gonzales Martinez 
Prize for his dedication to the 
children of Puerto Rico. 
'52 
David M. Barry is now completely 
retired and living in a golf community 
in Stuart, FL. He sees John G. 
O'Hurley every winter when John 
visits the area. 
'53 
Thurman Gillespy Jr. is still a full 
time orthopaedic surgeon in Ormond 
Beach, FL along with sons Albert W. 
'82 and Mark C. '86, and Gilbert A. 
Martin Jr. '54. 
Roy H. Hand has retired from general 
surgery at Abington Memorial 
Hospital near Philadelphia. He 
recently planted 23,000 pine trees on 
his farm in Georgia. 
Robert J. Rubin of Watchung, NJ is 
retired from practice but active in 
malpractice defense. He is still a 
Clinical Professor of Surgery at the 
Robert Wood Johnson Medical 
School. 
Raymond P. Seckinger of Allentown, 
PA finds his practice of general 
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In China: Turtle Consult 
Robert K. Finley Jr. '48 
Consultant at the Sir Run Run Shaw Hospital, 
Hangzhou, China 
During a morbidity and mortality 
conference in Hangzhou, I was paged by the 
hospital's secretary for medical affairs. She 
inquired if I would please go to the zoo to 
consult on a "sick tutor—quite large, about 
50 kilograms." I was baffled but answered, 
"Of course." She knew 
she had the word 
wrong and reached for 
the dictionary. She 
came up with 
"tourist—no, 
no—tortoise." This 
made sense; but regret-
tably I have little experience caring for large 
tortoises. The president of the hospital 
came on the line and clarified: the zoo had a 
valuable animal that was ill and had called 
the hospital for a consultation. I was to 
meet the ambulance at the emergency room 
entrance. 
Two emergency room nurses and I piled 
into the back of the ambulance with a 
cutdown kit, IV solutions, bandages, and 
stethoscope. 
Our first stop was the newspaper building 
of the Hangzhou daily where we picked up 
a photojournalist and a reporter. We were 
told the turtle had come from Vietnam to 
Hangzhou about a month ago where they it 
had been kept in a restaurant as a curiosity. 
It did not do well, and someone had 
reported on the hotline to the government 
that the animal was in trouble. The 
previous day, the government had made an 
inspection, found it very ill, and took it to 
the zoo. The reporter said it was losing fluid 
from the eyes. She described it as "crying." 
When we arrived at the zoo we went by 
ambulance to the reptile house and 
inspected the animal on its back. It was four 
feet long and two feet thick. Two wiry men 
were needed to right it. The eyes were 
sunken; sadly, it was already dead. I 
inquired whether there was a real veteri-
narian in a city of this size (5.5 million—it's 
one of the ancient capitals of China). They 
replied, "Of course, but only with a private 
clinic." The zoo officials could call on the 
hospital and me at no cost. 
Check That Address 
for Development Office 
When corresponding with the Thomas Jefferson 
University Development Office, please disregard 
outdated addresses you may have and send mail to: 
Jefferson Development Office 
Thomas Jefferson University 
925 Chestnut Street, Suite 110 
Philadelphia, PA 19107-4216 
But the address for the Alumni Office is the same 
as always. Please continue to send alumni relations 
correspondence, including annual fund gifts, to: 
Alumni Office 
Jefferson Medical College 
1020 Locust Street, Suite M-41 
Philadelphia, PA 19107-6799 
For correspondence about the Bulletin, please 
specify "Attention: Alumni Bulletin" 
psychiatry is booming since he now has more time (at 
age 73) to commit to patients. He also enjoys "boxing, 
treadmill, weight machines, stair-climber, bike, and 
racquetball." 
'54 
Charles S. Tippetts Jr. of Amelia Island, FL has retired 
from family practice, and is building houses as a 
volunteer with Habitat for Humanity. 
Andrew J. Zweifler retired from the University of 
Michigan Medical School and is caring for hypertensive 
patients with no health insurance at a free clinic in 
Highland Park, MI. 
'56 
Robert J. Maw Sr. of Cherry Hill, NJ continues 
practicing family medicine at age 70. 
Antonio R. Ramos-Barroso of Guaynabo, PR is still 
practicing gynecology and teaching residents and 
medical students. 
'57 
J. Ronald Halenda of Chadds Ford, PA is Chief of 
Pediatrics at Riddle Memorial Hospital. 
Abram M. Hostetter of Hershey, PA was elected 
President of the American Psychiatric Foundation, 
Washington, DC. He has chaired the Foundation of the 
Pennsylvania Medical Society since 1986. 
'58 
Henry E. Seidel of Ocean City, NJ retired from his 
pathology practice in January. 
'59 
Jack Lubin of Miami Beach, FL proudly notes that son 
Tom just completed his third year at Jefferson Medical 
College. 
Charles L. McDowell of Richmond, VA has retired 
from hand surgery but is still teaching orthopaedics 
and plastic surgery to medical students and residents. 
He continues his research on cartilage regeneration. 
William E. Ryan of Pennington, NJ is working as a 
congressional aide in the office of Congressman Chris 
Smith (NJ) in Washington, DC. He is serving as an aide 
on health care issues and health legislation. 
'61 
Jerry D. Harrell of Saint Simons Island, GA continues 
to work half of each year overseas, primarily at a 
mission eye clinic in Mombasa, Kenya. 
'62 
Robert M. Glazer of Wynnewood, PA has started a full 
time position as an orthopaedic surgeon at the 
Wilmington VA Hospital. Daughter Carolyn '99 is now 
an intern at Presbyterian Hospital in Philadelphia, and 
married Neil E. Hockstein '00 in October. 
Robert C. Miss has been appointed Senior Vice 
President for Medical Affairs at Shands Hospital in 
Jacksonville, a 700 bed affiliate of the University of 
Florida. "Merging medical staffs is not for the 
fainthearted," he has learned. 
Herbert C. Perlman, former head of Carlisle Hospital's 
Radiology Department, has retired after a 25-year career 
in Carlisle, PA. He was instrumental in founding 
Carlisle Health Care Alternatives, a physicians' organi-
zation created in 1985 as a response to HMOs. CHCA 
was designed to keep HMOs from dominating health 
care decisions. He was also the founder and first 
President of the Carlisle Hospital Medical Care 
Foundation, an independent fundraising organization. 
He and wife Judy now live in Manhattan. 
'64 
Donald F. Eipper of Brooklyn, NY retired in September 
1999 after 30 years of nephrology practice. 
'65 
Nathan B. Hirsch just finished two years as Chair of 
Obstetrics and Gynecology at Baptist Southern Miami 
Hospital in Miami. 
Thomas J. Schneider of Palm Beach Gardens, FL is still 
doing full time consultative gastroenterology. 
Bruce W. Weissman of North Miami, FL is now Chief 
of Surgery at Aventura Hospital and Chief of 
Otolaryngology at Miami Heart Hospital. 
'66 
Thomas D. Schorumer of York, PA sold his private 
practice two years ago and is practicing general 
pediatrics with York Health System Medical Group. 
'67 
George "Duffy" Hughes retired from family practice 
after 26 years, but still works intermittently at the 
University of Oregon Student Health Service. 
Stanton I. Moldovan received the 1999 Physician of the 
Year Award at Memorial Rehabilitation Hospital in 
Houston. 
Ralph J. Venuto of Laguna Niguel, CA, an orthopaedic 
surgeon, Robert J. Woodhouse '77 of Laguna Beach, a 
therapeutic radiologist, and Lincoln M. Snyder '84, a 
general surgeon, were all included on Orange Coast 
magazine's list of the area physicians most respected by 
their peers. To compile the list, Orange Coast used the 
Washington, DC-based Center for the Study of 
Services, a nonprofit consumer research organization 
that specializes in information on hospitals, health 
plans, and physicians. 
'68 
Carl D. Metzger of Cape Elizabeth, ME proudly notes 
that son Alex is in Jefferson's Class of '00 and son 
Benjamin is in the Class of '02. 
Joseph E. Palascak of Cincinnati reports that son 
Joseph B. Palascak MD has begun a residency in 
internal medicine at Jeff. 
In Hangzhou, I never know what kind of 
patient I will see. Maybe managed care is 
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Leading by Example: Bill Mahood '60 
hen he was growing up, 
William H. Mahood '60 
thought he might like to follow in 
his father's footsteps and become 
an attorney. The family's minister 
tried to convince Mahood to study 
theology and go into the ministry. 
But it was his mother, a nurse, who 
convinced Mahood to take some 
premed courses during his 
freshman year in college. "I really 
loved the sciences," says Mahood, 
the soft cadences of his native West 
Virginia evident in his voice, "and I 
realized that I would be much 
happier as a physician." 
A member of the Board of Trustees 
of the American Medical 
Association, and a well respected 
gastroenterologist, Mahood has 
managed to combine elements of 
all three professions as he has 
forged ahead to make an impact on 
the way medicine is perceived and 
delivered, and to get physicians 
from around the country to speak 
with a unified voice. 
Although he was not politically 
involved in medical school, the late 
Frank Sweeney '51, Director of 
Jefferson Hospital, and Dean 
William Sodeman MD were, as 
Mahood recalls, "great role models 
who both enhanced my education 
and fostered a sense of profession-
alism." After completing a 
residency in internal medicine and 
gastroenterology, Mahood went 
into practice in the northern 
suburbs of Philadelphia. Then, 
having been in practice for several 
years, he decided that he "wanted 
to pay back, to help and to further 
the profession of medicine." 
He became active in the 
Montgomery County Medical 
Society and was successful in 
helping to establish a Department 
of Health for the county. He 
became president of his state's 
specialty society and active on the 
national level as well. But it was 
when a friend convinced him to go 
to a Hospital Staff Section meeting 
of the American Medical 
Association, that Mahood was, in 
his own words, "blown away by 
the opportunity to participate in a 
totally democratic process of open 
debate, an open process where 
good ideas could prevail. I saw that 
people were there to try to make 
medicine better and I said, 'Yep, 
this is the forum I want to be in.'" 
Mahood became involved in a 
sensitive issue that pivoted on his 
expert opinion. He presented 
testimony to several sections of the 
AMA, testimony that ultimately 
swayed the group. The issue passed 
and as a result, within six months 
the Health Care Financing 
Administration (HCFA) was forced 
to change an onerous policy. 
As he says, "the rest is history. I 
became active at the state level and 
at the national level. I then ran for 
the Council on Medical Service, 
which has weighty concerns such 
as access problems, oversight, and 
reimbursement." From there, he 
ran for the AMA Board of Trustees, 
on which he currently sits. 
"Bill Mahood is one of the most 
respected members of the AMA 
Board of Trustees," according to 
Ronald Clearfield R'63, who is also 
active on the national level of the 
AMA, serving as a delegate from 
Pennsylvania, chair of the AMA 
Council on Constitution and 
Bylaws, and as a member of the 
Board Federation Advisory 
Committee. "He does his 
homework and is always well 
prepared to discuss complex 
issues. He has tremendous 
leadership capabilities." 
The trustee position is only one of 
his many commitments to the 
AMA and to national medical 
policy. Mahood has recently been 
elected a commissioner of the Joint 
Commission on Accreditation of 
Health Care Organizations 
(JCAHO). This group gives the 
public the information it needs to 
evaluate the quality of an organi-
zation and of practitioners, and 
offers realated services to support 
performance improvement in 
health care organizations. 
Some of his more 
recent AMA special 
areas of involvement 
include the 
presidency of the 
AMA Foundation, 
which is the 
charitable branch of 
the AMA, and the 
Federation Advisory 
Committee, of which 
he is chairman. This 
latter committee was 
formed with the vital 
purpose of bringing 
together leaders from 
around the country 
who represent 
specialty societies, as well as the 
AMA, in order to enable physicians 
to work with a unified voice—a 
key element for the future of 
medicine. 
What of his own patients? A 
member of a group of 12 gastroen-
terologists, Mahood has had to cut 
his practice back by 50 percent 
because of his other commitments. 
His patients and his family have 
been very supportive. In fact, his 
young teenage daughter Tessa 
"gets a huge kick out of going to 
the meetings" and, along with his 
wife, Perry Kendall, enjoys not 
only the meetings, but the 
camaraderie with the other 
spouses. With "precious little time 
for hobbies," he likes to escape to 
his cabin in Canada when possible 
for some fishing and boating, and 
he occasionally finds time to ski. 
Many of his friends tease him for 
being so involved in politics. 
Mahood disagrees: "What it is, is 
representation medicine, not 
politics." Using his experience as a 
practicing physician, Mahood, a 
compelling speaker, communicates 
concepts clearly. Fortunately for 
the groups with which he is 
involved, he is able to use his 
considerable skills in bringing 
people together, in persuasive 
argument, in building consensus, 
and in working out compromises, 
to help physicians and their 
patients tackle some of the 
pressing issues in medicine today. 
—Heather Zavod 
Leading in the AMA 
An exceptional roster of Jeffersonians 
have been active over the years in local 
and state medical organizations and 
the American Medical Association. 
In the last year, leading AMA posts 
(D=Delegate, AD=Alternate Delegate, 
T=Trustee) included: 
AD Angelo S. Agro '75 	 NJ 
D R. William Alexander '48 	 PA 
D Robert G. Altschuler '67 	 DE 
AD George W. Anstadt '70 	 NY 
D Doris G. Bartuska END'58 PA 
AD Richard T. Bell '72 	 PA 
D Joseph B. Blood Jr. '66 	 PA 
D Albert L. Blumberg '74 	 MD 
D Ronald Clearfield R'63 	 PA 
D Joseph T. English '58 	 NY 
AD Marciana D. Filippone '78 DE 
D George R. Fisher III END'51 PA 
D Victor F. Greco '51 	 PA 
D William V. Harrer '62 	 NJ 
T William H. Mahood '60 	 PA 
D James P. Marvel Jr. '62 	 DE 
AD Marlon T. Maus '85 	 PA 
AD Michael J. Prendergast '62 PA 
D Irving P. Ratner '63 	 NJ 
D Robert D. Reinecke (faculty) PA 
D Howard A. Richter (faculty) PA 
T Joseph A. Riggs OBG '64 	 NJ 
D William E. Ryan '59 	 NJ 
D Stephen L. Schwartz (faculty) PA 
D Joseph Snyder '62 	 MD 
D Joseph W. Sokolowski '62 	 NJ 
AD John W. Spur/ock '84 	 NJ 
AD Thomas E. Sullivan '69 	 MA 
D Carol A. Tavani '79 	 DE 
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Jacquelyn J. Wilson just performed 
her 2000th house call with the Call 
Doctor Medical Group of San Diego. 
"What a great way to practice! It 
brings high tech to the home. We can 
do arterial blood gases in two minutes 
at the bedside using less than six 
drops of blood. I can do a chest x-ray 
in bed and in 10 minutes, develop the 
film in the van." 
Harold Yocum has joined a small 
group of hand surgeons in Oklahoma 
City and is enjoying teaching 
residents. "I like watching managed 
care from somewhat less close to its 
center." 
'71 
George R. Freeland and wife Rita 
report that living in Tokyo, Japan is 
"exciting." 
William R. Henrich has retired as an 
anesthesiologist and is living on a 
farm in the North Carolina mountains 
raising llamas and horses. 
'72 
After a 25 year absence, Ronald L. 
Kabler and wife Brenda have returned 
to the Philadelphia area. Ron joined 
Tri-county Urologic Associates in 
Pottstown and Phoenixville and is 
practicing with Bob Rose '79 among 
others. 
Glenn C. Nye of Norfolk, VA is 
finishing his last year on the Board of 
Governors of the American College of 
Cardiology. His nephew, Bruce 
Vanderver, is in his second year at Jeff. 
Paul A. Bialas has been appointed 
Clinical Coordinator for the 
Northwestern Pennsylvania Area 
Health Education Center. 
Mark S. Pascal has been reelected 
Chief of Oncology-hematology at Holy 
Name Hospital in Teaneck, NJ. 
Barry S. Stein just completed his MBA 
at Bryant College in Smithfield, RI. 
Jonathan and Marilyn Kay of Mequon, 
WI are active with their private 
practices, Marilyn in neuro-ophthal-
mology and strabismus and Jon in 
cardiovascular anesthesia and pain 
management. 
L. Douglas Pepper of Belle Vernon, PA 
has a thriving solo family practice. His 
home is .7 mile from his office. He also 
serves as President of the Belle Vernon 
Area School Board. Eldest child 
Elizabeth is in Jefferson's Class of '02. 
Lewis S. Sharps of Bryn Mawr was 
elected President of the Pennsylvania 
Orthopaedic Society for a one-year 
term. He has chaired the society's 
Political Action Committee since 
1991. Dr. Sharps has served on the 
medical staffs of both Paoli Memorial 
and Phoenixville Hospitals since 1980. 
'76 
Ira Brenner, Senior Attending 
Psychiatrist at the Institute of 
Pennsylvania Hospital, Executive 
Director of the Philadelphia 
Psychoanalytic Institute, and Vice 
President of the Philadelphia 
Psychiatric Society, and Charles S. 
Dunton '80, Professor of Obstetrics 
and Gynecology at Jefferson, won the 
Simon Gratz Research Prizes for the 
year 2000 from Jefferson Medical 
College. Cash prizes are awarded every 
three years to one faculty member 
alumnus and one nonfaculty alumnus. 
Awards are made to those alumni 
Enjoying a Trip to the Canary Islands in January were John Antolik 
'58, Kjell Christiansen '52, Joe Sokolowski '62, and Courtney Malcarney '62. 
Bill Harrer '62 is currently planning an alumni trip for the coming 
year—watch future Bulletins for details. 
Phil Marone '57 Appointed Associate Dean 
and Executive Director of the Association 
'74 
Bruce C. Berger's practice of cardio-
vascular diseases is now based at 
Abington Hospital, Abington, PA. 
Sarah J. Richards of Lexington, MA 
continues to work in primary care 
pediatrics. "Many of my patients are 
immigrants and refugees." 
hillip J. Marone '57 has been named Associate Dean for Alumni 
Relations and Executive Director of the Alumni Association, effective 
July 1. The appointment, which was made with the vote of approval of the 
Alumni Association Executive Committee, was announced by Joseph S. 
Gonnella MD, Dean of Jefferson Medical College and Senior Vice President 
for Academic Affairs, Thomas Jefferson University. 
Dr. Marone recently stepped down after many years as Director of Sports 
Medicine in Jefferson's Department of Orthopaedic Surgery. He served for 
over two decades as team physician to the Philadelphia Phillies major 
league baseball team. 
In addition to 
teaching medical 
students at Jefferson 
Marone's career has 
included leading 
seminars on such 
topics as shoulder, 
muscle, and knee 
injuries, arthro-
scopic application 
and education, and 
management of the 
amateur and profes-
sional athlete. 
Off the playing field, 
Marone previously 
served as Chair of 
Orthopaedic Surgery 
at Methodist 
Hospital and consultant in orthopaedics at Magee Rehabilitation Hospital. 
In 1992, Magee recognized Dr. Marone's ongoing contributions to rehabili-
tation medicine with its Humanitarian Award. A major honor at Jefferson 
came in 1998 when colleagues and friends presented his portrait to 
Thomas Jefferson University. 
The new Associate Dean is familiar with the workings of Jefferson's 
Alumni Association, having served this past year as Association President. 
He turned over the President's gavel to Edward Jaeger OPH'64 at the 
annual business meeting in April. Dr. Marone earlier served as Vice 
President of the Alumni Association, and continues as Agent for the Class 
of '57. 
The Associate Dean's path toward medicine began with a bachelor of 
sciences degree from the Philadelphia College of Pharmacy and Science. 
After graduating from Jefferson Medical College, he stayed on for an 
internship and residency in orthopaedic surgery. Dr. Marone then 
completed a fellowship at the New York Institute of Physical Medicine and 
Rehabilitation. Since 1963, he has been in private practice of orthopaedic 
surgery in Philadelphia. 
His contributions to the medical literature include a book, Shoulder Injuries 
in Sports. Dr. Marone's affiliations with professional societies include the 
American Academy of Orthopaedic Surgeons, the American College of 
Surgeons, and the Philadelphia County Medical Society. He and his wife, 
Carmela, reside in Haddonfield, New Jersey and have a daughter and 
two sons. 
whose work is deemed to have "most 
furthered the advancement of medical 
or surgical treatment." 
Robert L. 
Goldberg is the 
new President of 
the American 
College of 
Occupational and 
Environmental 
Medicine, an 
international 
society of 7,000 
physicians. Dr. Goldberg took office 
in May 2000 during the American 
Occupational Health Conference, 
held this year in Philadelphia. 
Previously he chaired ACOEM's 
Board Committee on External and 
Government Relations. 
Goldberg is general manager of 
Health Care Learning Solutions for 
DigitalThink in San Francisco. In 
addition to his responsibilities at 
DigitalThink, Goldberg serves as 
Assistant Clinical Professor of 
Medicine at the University of 
California, San Francisco, and as Vice 
Chair for Occupational Medicine of 
the American Board of Preventive 
Medicine. 
'77 
Michael T. Brady has been appointed 
Vice Chair for Clinical Affairs in the 
Department of Pediatrics at Ohio 
State University. He is the physician 
director of the HIV program and 
physician director of the Department 
of Epidemiology at Children's 
Hospital in Columbus, where he is 
also President of the Medical Staff 
this year. 
Samuel M. Lesko 
MPH has joined 
the Northeast 
Regional Cancer 
Institute to lead 
its community-
based cancer 
epidemiology 
research. He is 
designing a 
program to assess incidence, distri-
bution, and mortality in northeastern 
Pennsylvania. For the last 15 years, 
Dr. Lesko had been an Associate 
Professor of Public Health at Boston 
University and served as senior epi-
demiologist at its Slone Epidemiology 
Unit. Lesko has been a principal 
investigator on various research 
projects, including an NIH funded, 
population based study of prostate 
cancer. He received his Master's in 
Public Health degree from Yale 
University. The Northeast Regional 
Cancer Institute is a nonprofit network 
of six facilities in northeastern 
Pennsylvania. Using data from its 
regional registry, censuses, and 
pathology studies, the institute is 
assessing incidence and mortality as a 
pilot program in Lackawanna County. 
'79 
Lois M. and Jonathan W. Sastic of 
Oneonta, NY spent two months of 
1999 working with Neil 0. Thompson 
'70 at Manorom Christian Hospital in 
Thailand. 
Mark H. Snyder of Bethesda, MD was 
elected Chair of the Department of 
Medicine at Holy Cross Hospital 
effective January 2000. He continues 
his infectious disease practice at Kaiser 
Permanente in the Washington area 
and remains the Executive Director of 
Research and Clinical Reporting and 
Analysis at Kaiser. 
'80 
James F. Squadrito Jr. is now'Chief of 
Urology at Main Line Health, a part of 
the Jefferson Health System. 
Kenneth A. Buckwalter of Indianapolis 
has received a grant from Clarian 
Health Partners' Values Fund to 
pursue "a new web-based medical 
imaging system." Clarian's main 
campuses are Methodist Hospital, 
Indiana University Hospital, and Riley 
Hospital for Children. The grants serve 
as seed funds for young investigators. 
'82 
Ronald J. Brockman and Ellen K. 
Feldman '83 are enjoying life on a 
farm with their four children in 
Thompson, ND (population 50,000) 
about 10 miles from Grand Forks. 
Report from Telluride: Great Skiing, Great CME 
Ithe sixth annual alumni skip trip was held February 5-12, 2000 in Telluride, Colorado. Sixty-three Jefferson graduates, faculty, friends, and family attended. It seemed as if Jefferson had rented the 
whole mountain as crowds were nonexistent. Skiing was nonstop due to the lack of lift lines. Lodging 
was in the town of Telluride, at the base of Coonskin Lift, within an easy walk of many excellent restau-
rants. While snow cover was a little thin on the very steep areas, small storms on Wednesday, Thursday, 
and Friday made a significant improvement. The beginner and intermediate groom trails were plentiful 
and in excellent condition. New friendships were made and old ones were renewed. An opening 
reception on Sunday and a group dinner on Wednesday night highlighted the social opportunities. 
The CME course entitled "What Every Doctor Should Know: A General Medical Update" emphasized 
basic principles of interest to all physicians. Topics included infectious disease, gynecology, general 
surgery, neurological consequences of sports injuries, orthopaedic injuries, advances in cancer treatment, 
vascular surgery, and an update on the management of respiratory distress syndrome, which included 
data from a multicenter study in which Jefferson participated (see page 17). Lectures were held from 
7:00 to 9:00 in the morning and from 4:00 to 6:00 in the evening. Sixteen CME credits were earned, 
and participants gave the course high marks. We look forward to an even larger group next year. 4 
The Class of '71 took honors for largest turnout. 
Pictured here: John Belis of Hershey, PA; David 
Jones of Boulder, CO; and Joseph Seltzer, 
Professor and Chair of Anesthesiology at Jeff. 
Hosting a reception 
at Jefferson during 
the American 
College of 
Physicians 
annual meeting in 
Philadelphia was 
the Magee Professor 
and Chair of 
Medicine, Robert L. Capizzi MD (left). With him are Thomas J. Nasca '75, 
Associate Dean for Academic Affairs and Affiliations, and Paul A. Bialas '73. 
Judd W. Moul of Bethesda, MD was 
promoted to Professor of Surgery at 
the Uniformed Services University of 
the Health Sciences and continues to 
direct the Department of Defense's 
Center for Prostate Disease Research. 
Dr. Leonard Gomella, Associate 
Professor of Urology at Jefferson, 
chairs their Scientific Oversight 
Committee. 
'83 
Ellen K. Blair of Marlborough, MA is 
still working in the federal prison 
system and has been promoted to 
Captain in the U.S. Public Health 
Service. 
Martin B. Getzow is enjoying his 
family medicine practice in 
Doylestown, PA, where he resides 
with his family and a new addition, 
Bo, a potbellied pig. 
Daniel Haimowitz of Levittown, PA is 
Chair of the Department of Medicine 
at Lower Bucks Hospital. A 
geriatrician, he is Medical Director of 
the Attleboro Nursing and 
Rehabilitation Center in Langhorne 
and President-elect of the 
Pennsylvania Medical Directors 
Association. 
Mary Gilbert Lawrence MPH is now 
Associate Professor of Ophthalmology 
at the I Tniversity of  Minnesota. 
Her training included a fellowship in 
the Robert Wood Johnson Clinical 
Scholars Program at Yale University 
where she earned an MPH. She was 
Director of the General Eye Service at 
Massachusetts Eye and Ear Infirmary, 
affiliated with Harvard Medical 
School, where she earned the Teacher 
of the Year and Best Continuing 
Education Course awards. 
'84 
Peter A. DeMariaJr. of Rydal, PA has 
been promoted to Associate Professor 
of Psychiatry and Human Behavior at 
Jefferson. 
Terry L. Edwards has been appointed 
an Assistant Professor of 
Anesthesiology at the University of 
Pittsburgh, and neuroanesthesia 
fellowship director. 
Steven A. Katz of Melrose Park, PA 
was elected President of the 
Angelman Syndrome Foundation for 
a two-year term. This syndrome, a 
genetic disorder involving a deletion 
in chromosome 15, is characterized 
by developmental delays evident by 
12 months of age, seizures, and 
speech impairment. 
James W. Slack of Potomac, MD and 
wife Gemma welcomed Samuel J. 
Slack on October 14, 1999. 
JOIN THE SEVENTH ANNUAL 
What Every Doctor Should Know: 
A General Medical Update 
January 27-February 3, 2001 
Vail, Colorado 
The Alumni Association is pleased to announce this seventh annual educational getaway 
Enjoy the fun and beauty of Vail and renew old friendships 
General medical update topics will be presented by your fellow Jeffersonians 
Hosted by Joseph L. Seltzer '71 and Pauline K. Park '82 
Registration fee payable to JMC Office of CME: $295.00 to cover educational materials, coffee breaks, cocktail/dinner parties, etc. 
To make reservations for rooms, discount airfare, and group rate ski tickets, please call 1-888-521-7669 
Manor Vail Lodge, Vail, Colorado 
Rates per night 
Hotel Room $230 
Studio Condo $260 
One Bedroom Condo $299 
Two Bedroom Condo $595 
Rates include full buffet breakfast and one free dinner with a six night stay 
For questions regarding Continuing Medical Education credits call the JMC Office of CME toll-free at 1-888-JEFF-CME 
RESERVE NOW 
Mail this form to the JMC Office of CME, Alumni Trip, 1020 Locust Street M-32, Philadelphia, PA 19107 
Registration fee: $295.00 payable to JMC Office of CME 
Name 
	  Class Year 	  
Guest Name 	  
Address 
	  
 
City 	
 State 	  Zip 	  
Jefferson 	 q Yes, I am willing to give a one-hour educational presentation 
Medical 
College 	 Daytime Phone 	  
Thomas 
Jefferson 
University 
  
"Patients' Waiting Area" says the sign above. 
Below, the only chart of "Admitted Patients for Surgery Feb. 4, 2000" 
(does not include outpatients or last-minute add-ons). 
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At left, malformed 
fingers. 
Surgery in the 
Philippines 
Paul Stauffer '95 
y surgical residency at York 
Hospital in York, Pennsylvania 
allowed, even encouraged, participation 
in surgical endeavors in developing 
countries. Some of the attendings 
traveled every year. This year two 
residents went to southern India, and I 
to the Philippines. It was my third 
surgery trip during residency. Besides 
the spectacular journey, the operative 
experience was challenging. 
Around some of the islands, the water 
was too shallow to allow a boat 
anywhere close to the beach. The only 
way to get ashore was to wade through 
knee-deep water, carrying any 
equipment that was needed. 
We flew into Manila, then took an 
overnight 12-hour ferry ride to the 
province of Romblon on the island of 
Tapas. We set up camp and did nothing 
but work. At night, there was usually a 
big dinner which was a blast but made 
each long day a little longer. 
Fortunately we landed in a very 
organized environment. Many patients 
had been previously screened. The 
whole province had been notified that 
we were coming, and told to travel to 
the hospital for examination and 
possible surgery. 
But we were down to two anesthesia 
machines. On the third operative day 
we got a third machine running so three 
general anesthesias could been done at a 
time (all in the same room). Many 
abdominal cases were done under spinal 
anesthesia, and we even performed a 
modified radical mastectomy under 
local anesthesia with sedation. 
We usually operated till at least seven in 
the evening. The latest we operated was 
12:30 in the morning. I had to spend 
one night in the hospital monitoring a 
couple patients we were worried about. 
By the end of the week, we had 
performed 230 cases, of which 40-plus 
were cleft lips and about 50 were 
thyroids. Still, it was heartbreaking to 
have to turn away people who had sold 
their animals to travel to this island 
for care. it 
The only means of moving patients 
out of the crowded operating arena. 
'85 
Guy S. Hewlett has been named program 
director of the Obstetrics-gynecology residency 
at Crozer-Chester Medical Center in Upland, PA. 
Mark F. Kelly of Newtown Square, PA was 
installed as President of the Delaware County 
Medical Society in April. 
'87 
Jeffrey E. Liu and wife Sherri of Honolulu 
announce the birth of their first son, Tyler 
Jeffrey Liu, on September 17, 1999. 
'88 
Steven E. Copit and Debra S. Copit '89 of 
Gladwyne, PA proudly note the birth of J. Scott 
Copit on September 16, 1999. 
Michael A. Fox of Colorado Springs is currently 
Vice Chair of his multispecialty group practice. 
'89 
Robert A. Medve and his wife Kathleen of 
Raritan, NJ welcomed triplets on December 4, 
1999. "Madeline, Matthew, and Christopher are 
well. Mother and father are tired." 
John C. Rodgers Jr. and Marla Triano-Rodgers 
announce the birth of Teresa Dominic on 
November 9. John recently opened a new office 
for his orthopaedic practice in Carlisle, PA and 
has taken on a new partner, Thomas Green '66. 
'90 
Ronald S. Berne and wife Dina announce the 
arrival of Miriam on January 3. Ron is very busy 
with his Chicago dermatology practice. 
Leslie S. Galloway and husband Mike of 
Salinas, CA had their second child, Claire, in 
December 1998. 
Richard H. Hunn and wife Michele welcomed 
Rachel Lauren on July 5, 1999. Richard is a 
cardiologist in suburban Philadelphia. 
Brian L. Schwam and wife Rebecca of 
Jacksonville, FL write that Isabel Renee was 
born November 29. 
i 
Stanley C. Marczyk and wife Mara announce 
the birth of Daniel Christopher on September 
24, 1999. Stanley is enjoying private practice of 
orthopaedics and hand surgery in northern 
New Jersey. He and his family live in Absecon. 
Howard S. Pittle of Pittsburgh is entering his 
third year of family practice, with two offices. 
Did You Know? 
According to a follow-up study of 
the Classes of '87 through '92, 
53% of 835 respondents have 
published at least one article in a 
professional journal 
44% of 835 respondents have 
presented papers before national 
professional groups 
51% of 835 respondents have adminis-
tered or conducted research studies 
Source: survey conducted as part of the 
Jefferson Longitudinal Study of Medical Education, by the 
Center for Research in Medical Education and Health Care 
Below, the ferry ride to 
Romblon Hospital. 
At bottom, a rare 
moment of rest. 
High Ideals: Dave Adams '93 show and asked him to sign a 
brochure for her son, Joe, who was 
hospitalized, terminally ill with 
cancer. The hospital happened to 
be the one that Adams was 
scheduled to visit that afternoon, 
so Adams made it a point to visit 
Joe. Joe, a young teenager, had 
recently been moved to an adult 
21 floor; the nurses reluctantly led 
Adams to Joe's room, warning him 
both about Joe's terminal condition 
and his contentiousness. 
4 ost physicians aren't able to 
interrupt their practices to 
pack their bags and catch a plane at 
a moment's notice. But then there is 
David C. Adams '93, who can say 
without hesitation, "I do a lot of 
traveling." Adams, a Major in the 
United States Air Force, has just 
completed a two-and-one-half-year 
stint as the flight surgeon for the 
Thunderbirds, the Air Force's Air 
Demonstration Squadron. 
"I think I have the best job in the 
Air Force," enthuses Adams. 
"Not only do I get to be a 
physician but I also get to 
fly. As a child I always 
wanted to fly and I never 
lost sight of that dream." 
After entering the Air Force 
to fulfill his medical school 
scholarship payback 
commitment, he decided to 
apply to flight surgeon's 
school, where he received 
special training in aerospace 
physiology and in high-
performance aircraft. A flight  
surgeon's primary purpose is 
to ensure the health, safety, 
and well-being of the pilots, 
the rest of the crews, and 
their families. 
Adams spent some time in 
Louisiana, where he met his 
fiancee, a pediatrician who 
was also in the Air Force. From 
there, he flew B-52s and traveled 
worldwide. He recalls many 
exciting moments, but on the day 
he watched three planes take off 
from Guam to attack Iraq, carrying 
his friends on a 37-hour nonstop 
mission, he recalls, "I still 
remember the feeling of watching 
them leave, knowing that we would 
have no contact with them for a day 
and a half. I grew up a lot that day, 
and I remember how wonderful it 
was to see them come back." 
His sensitivity and enthusiasm 
made him a perfect candidate for 
the elite Thunderbirds, and indeed 
he applied for and received the 
position of flight surgeon to the 
team. Although safety and 
prevention were 
his primary 
jobs, surpris-
ingly his duties 
turned out to 
be much more 
diverse. He 
traveled 
everywhere 
with the team 
during their 
eight-month 
demonstration 
season, making 
sure the pilots and crew chiefs 
were well taken care of. 
He animatedly describes his unique 
jobs on the ground. During the air 
shows, not only was he a safety 
observer, looking out for hazards 
like birds and stray aircraft, but he 
was also the signal light operator, 
providing visual cues to the pilots, 
as well as the backup narrator, "the 
voice of the Thunderbirds." In 
addition to many other events, he 
narrated a dozen official shows, the 
largest of which was for 250,000 
people at Hill Air Force Base in 
Utah. "You don't get that training 
in medical school!" 
Things don't always go perfectly, 
even for this elite corps. Adams 
says that the most difficult job he 
had with the Thunderbirds, "the 
one no one ever told me about," 
was grounding a pilot for health 
reasons, which he had to do on 
four different occasions. One pilot 
came to him a year and a half after 
Adams had grounded him for a day, 
and told Adams, "I never had as 
much respect for you as I did that 
day." Says Adams, "I trusted the 
pilots and they trusted me." 
Caught up in the excitement of the 
air shows, the general public often 
doesn't realize that there is another 
side to the Thunderbirds: 
community service. Each Friday 
during the air show season the 
team does a practice demonstration 
for children with special needs and 
children involved in programs such 
as Make a Wish. After the show is 
over, the crew spends time with 
them and also goes into the local 
community, bringing a message to 
children in schools, organizations, 
and hospitals to study hard, find a 
goal in life, stay motivated, and 
follow worthwhile influences. 
One day in Spokane, Washington, a 
woman approached Adams after a 
When Adams entered the room, 
Joe was alert and 
awake. His 
parents were in 
the room, and his 
mother had given 
Joe the 
autographed 
brochure, so 
Adams needed no 
introduction. 
Adams spent 
time talking with 
Joe and made 
him an honorary Thunderbird. 
About two weeks later, he returned 
home and found a letter from Joe's 
mother saying that her son had 
died five days after Adams's visit 
and that he had talked of nothing 
else for those five days but the 
Thunderbirds and the fact that he 
was an honorary member. For 
Adams, "To have made an impact 
in a dying boy's life is a memory I 
will always treasure." 
Adams has a lifetime's worth of 
memories of being with the 
Thunderbirds. The excitement, the 
thrills are one part, but in typical 
fashion he says, "People are what 
make those airplanes fly." His 
education as a physician prepared 
him for the rigors of flight surgeon 
training, and also developed in him 
the compassion and sensitivity 
which are needed for community 
service. 
What's next? When he leaves the 
Air Force, he plans to enter a 
dermatology residency: "I kid 
around and say that I'm going to 
grow up and get a real job." Many 
people would agree that he has 
already had one. —Heather Zavod 
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Tending 
the 
Navajo 
Nation's 
Health, 
and Also 
Its Literacy 
n the eight years he has been in 
Arizona, Louis A. Kazal Jr. '84 has 
had such an impact on the Native 
American population that he's been 
named Family Physician of the Year 
by the Arizona Academy of Family 
Physicians. 
Dr. Kazal is the Chief Medical 
Officer of the Navajo Health 
Foundation and Sage Memorial 
Hospital in Ganado. Sage is a 
nonprofit community hospital led 
by a Navajo board of directors in the 
rural, northeastern part of the state. 
Colleagues describe Kazal as an 
untiring visionary. Since coming to 
Sage Memorial in 1992, he has 
created a vibrant family practice 
covering the 18,000 Navajo people 
who reside in a service area of 1,500 
square miles. It is integrated with 
specialty care providers to meet the 
full spectrum of needs. The Navajo 
Health Foundation provides over 
100 jobs in a community suffering 
from 40 percent unemployment. 
Kazal has recruited over 25 
outstanding physicians and 
physician assistants to Sage, and the 
hospital now has over 60,000 
patient visits per year. Many 
medical students and residents are 
on waiting lists to spend training 
time in Ganado. 
Colleagues credit Dr. Kazal as the 
reason Sage Memorial now performs 
general, dental, eye, gynecological, 
and obstetrical surgery, as well as 
telemedicine and diagnostic tests 
such as treadmill stress tests and 
CT scans. 
According to James Hooper, the 
hospital's Chief Operating Officer, 
"Dr. Kazal has led a volunteer 
program with phenomenal results. 
For example, a cardiologist-internist 
just spent nine months at Sage 
treating patients at no charge. A 
pulmonologist regularly travels 
from New Jersey to provide 
specialty care. Another volunteer 
provides adult cardiology 
services once a month." 
Among Dr. Kazal's goals are 
aggressively reducing the compli-
cations of diabetes (which has 
exceptionally high incidence 
among Native Americans), and 
preventing new cases through 
lifestyle changes and education 
among the Navajo population. 
Kazal is also a consultant for the 
Hozhoni Therapeutic Horseback 
Riding Program for disabled 
adults and children. 
His wife Rebecca established the 
local component of Reach Out 
and Read, a program founded in 
Boston to improve literacy. It's 
apparently the first Reach Out 
and Read in Arizona, and the first 
program of this type on any 
reservation. Parents model for 
children by reading with them 
from a very young age. By the 
time the kids start kindergarten, 
they already have a habit of 
perusing their personal library of 
books for toddlers. Book fairs are 
established at which illustrators 
autograph children's books. The 
Kazals combine Reach Out and 
Read with their efforts at the 
hospital by arranging for 
volunteers to read to youngsters 
in the hospital waiting room. 
The Kazals themselves have three 
children. After practicing rural 
family medicine in Wyoming, Dr. 
Kazal moved to Houston for a 
fellowship in Family and 
Community Medicine at Baylor. 
He continues as a Clinical 
Associate Professor on Baylor's 
volunteer faculty. His father, 
Louis A. Kazal PhD, is a retired 
Jefferson Professor of Physiology. 
'92 
Corina M. Graziani is now a Clinical 
Assistant Professor of Family 
Medicine at Jefferson. 
Major Benjamin W. Starnes begins a 
vascular surgery fellowship at Walter 
Reed Army Medical Center in 
Washington in June 2000. He married 
Marjorie Amy Schwarz in November 
1998. 
'93 
Eileen R. Conti of Millington, NJ is in 
private practice of ophthalmology in 
New Jersey. Her training included a 
corneal external disease fellowship in 
Boston at New England Eye Center, 
affiliated with Tufts University School 
of Medicine. 
Michael F. Miner, who resides in 
Haddonfield, NJ with his wife Dawn 
and three children, has started a 
practice named Orthopaedic 
Reconstructive Specialists, 
performing orthopaedic surgery at 
Our Lady of Lourdes Medical Center 
in New Jersey and at Virtua Health 
Systems. At Lourdes he joins his 
father, William V. Harrer '62, the 
longtime head of pathology, as well as 
numerous other Jeff alumni. 
Philip D. Kousoubris is currently an 
Instructor in Head and Neck 
Radiology at Massachusetts Eye and 
Ear Infirmary, a Harvard Medical 
School affiliate. He and wife Suzanne 
Freitag '94 reside in Cambridge, MA. 
Patrick L. O'Kane has been appointed 
a Research Assistant Professor of 
Radiology at Jefferson. 
Brent A. Savelli and wife Sherri of 
Tifton, GA announce the birth of 
daughter number four, Mia Danielle, 
on September 28, 1999. 
'94 
Chris T. Derk is currently Chief of 
Internal Medicine at the Sixth 
Medical Group Hospital at MacDill 
Air Force Base, Tampa, FL. 
'95 
Alan L. Morrison is now an 
Instructor in Psychiatry and Human 
Behavior at Jefferson. 
'96 
E. Anders Kolb is doing a fellowship 
in pediatric hematology-oncology at 
Memorial Sloan-Kettering Cancer 
Center in Manhattan. 
Alysa B. Krain is completing a 
preventive medicine fellowship at 
Mount Sinai Hospital in New York. 
Joseph J. Murphy III and wife Amy of 
Jenkintown, PA announce the birth of 
Kathryn on August 26, 1999. Joe 
finishes his residency in obstetrics-
gynecology at Pennsylvania Hospital 
in June. 
Cynthia C. Sagullo and Peter A. 
Symington announce the birth of 
Christopher Sagullo Symington on 
August 9. They plan to move to 
Bergen County, NJ in June 2000 to 
join a private practice. 
'98 
Matthew J. Watson has been elected 
Vice Speaker of the Council of the 
Emergency Medicine Residents 
Association, a national organization. 
He is training at Geisinger Medical 
Center in Danville, PA. He and wife 
Christine have two young children. 
Karen Kazem Emery is training in 
pediatrics at Maine Medical Center in 
Portland. 
Postgutuituac 
Jan Rakinic CRS'90, a Clinical 
Associate Professor of Surgery at 
Jefferson, answers questions online 
about colon and rectal cancer as part 
of "Ask Our Expert" on the Jefferson 
Health System website (www.jeffer-
sonhealth.org). Browsers ask Dr. 
Rakinic questions online and receive 
an online response within a week. 
The site also lists frequently asked 
questions and encourages readers to 
consult their personal health care 
providers. Colon and rectal cancers 
together are the second most 
common cause of cancer death in the 
United States. More than 90 percent 
of these tumors develop in 
individuals with no family history of 
the diseases, so periodic screening is 
crucial. 
Michael G. Ciccotti ORS'91, Director 
of Sports Medicine at Jefferson, 
served as Director of Medical Services 
for the NCAA Final Four 
Championship in women's basketball. 
The games were held in March and 
April in Philadelphia. Ciccotti is also 
team physician to the Philadelphia 
Phillies baseball team and team 
physician for St. Joseph's University. 
Candido Rivera IM'92 of 
Gaithersburg, MD announces the 
birth of first son Elias Edgardo in 
March 2000. Candido was recently 
appointed a staff hematologist at 
Warren Grant Magnusson Clinical 
Center at the National Institutes of 
Health in Bethesda. 
Alan Steven Dias EM'98, Instructor 
in Emergency Medicine, and his wife, 
Heidi Handler Dias '02, are the proud 
parents of Benjamin Hunter Dias, 
born January 17 at TJUH. Ben's the 
scion of a Jefferson dynasty: 
numerous members of the family 
attended Jefferson or have served on 
the faculty, and Heidi's cousin is a 
student in the College of Graduate 
Studies. Heidi herself took a year 
away from the medical curriculum to 
pursue research and now plans to 
graduate with the Class of '02. Alan is 
on the medical staff at Jefferson and 
at Methodist Hospital. 
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"Jefferson Gave Me My Start and My Profession. 
Now, It's My Turn to Give to Jefferson." 
Robert E. Karns '50 
For Robert Karns, medicine has provided a stimulating life of learning and a profession filled with the gratification 
of helping others. Bob spent 31 years of his professional career serving the Manchester community as Chief of 
Radiology and as Chief of Staff at Manchester Memorial Hospital in Connecticut. 
A native of Wilkes-Barre, Pennsylvania, where many of his 
mentors were prominent Jefferson doctors, Bob treasures his 
years at Jefferson, especially the dedication of its faculty and 
the camaraderie of classmates. "My feeling was that 
everyone here was extraordinarily devoted to helping us to 
learn," he said. "I am very proud to be a Jefferson alumnus." 
Philanthropy has always been important to Bob. In 1969, he 
was a founder of the Manchester Association for Children 
with Learning Disabilities, an organization that convinced 
the city for the first time in its history to budget funds for 
learning disabilities. He has served on the board of his 
synagogue and chaired its fund-raising campaign, and has 
led his local United Jewish Appeal. He has contributed to 
the JMC Alumni Annual Giving Fund each year since 
graduation. Yet, as his 50th reunion approached this year, 
he wanted to give something more. 
In addition to providing for Jefferson through his will, he 
decided to contribute life insurance and securities to 
establish the Robert E. Karns MD Research Fund for 
Radiology, an endowed fund that will help promising 
research initiatives progress "from bench to bedside" more 
quickly. For Bob, this is a wonderful way to celebrate the 
50th anniversary of his graduation and help new 
generations of physicians and patients to benefit from 
Jefferson's commitment to excellence. Robert and Cleo Karns 
A gift of life insurance that you own may be completed by assigning ownership and delivering the policy to 
Jefferson. Not all gifts consist of one type of asset, and by combining your assets you may be able to achieve a 
higher leadership level of giving to Jefferson. For more information, please complete and return the postcard at the 
center of the magazine or call, toll free, Jefferson Trusts and Estates at 1-877-JEFF GIFT (1-877-533-3443). 
You may also e-mail your questions or your request for information to jeff.trust@mail.tju.edu 
A Jefferson Planned Gift: An Investment in the Future 
This advertisement is for illustrative purposes only and is based upon the Federal tax laws in effect on January 4, 2000. It should 
not be construed as tax advice. The laws and regulations of individual states are not discussed. Please note that individual tax 
circumstances may vary and the laws are subject to change. We recommend you consult your own tax advisor before making 
any financial decisions. 
Join Jefferson students 
in the next 
White Coat Ceremony, 
